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A.0.A. CONVENTION—CLEVELAND, OHIO 
July 22-26, 1935 


Cedar Point Park, near Sandusky, where convention outing will be held Wednesday, July 24. 
ote the bathers in the foreground. 


ALREADY REPRINTED! 


Curtis’ Obstetrics and Gynecology 


HIS fine work—already reprinted—was planned and written to meet the needs of 
the family physician as well as those of the obstetrician, gynecologist and surgeon. 
80 outstanding practicing specialists of this Country wrote it, under the eminent editor- 


By 80 ship of Dr. Arthur Hale Curtis of Northwestern University. They wove into it what 
PRACTICING they themselves learned from actual experience in practice in the home, in the hospital, 
in the laboratory and at the bedside. 
The work gives Medical Treatments as well as Surgical Treatments. It gives pre- 
operative and postoperative care and general management. It is full on Diagnosis, 
giving, when necessary, the laboratory tests. It discusses the gynecologic angle of 
diseases not peculiarly gynecologic—such as urinary diseases, syphilis, appendicitis, in- 
testinal derangements, and neuropsychiatric problems. 
In 3 It gives particular stress to the common, everyday run-of-practice diseases and it illus- 
n trates the important procedures and operative technic with 2/50 illustrations on 1674 
SUPERB figures, many in colors, 
Obstetrics and Gynecology. In three handsome volumes, totaling 3638 pages, with 2150 illustrations on 1674 figures, 
VOLUMES many in colors; Separate Desk Index Volume ty 80 leading authorities. Edited by Arthur Hale Curtis, M. D., 


Professor and Head of the Department of Obstetrics and Gynecology, Northwestern University Medical School. 
Per set: cloth, $35.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


- 


Reestablish Better Liver and Bowel Functions 
wth BILIS ALIN 


—an effective and trustworthy means of overcoming the toxemia of defective bile 
or liver action, resulting in such conditions as constipation, intestinal indigestion, 
mucous colitis, etc. 


BILISALIN CONTAINS NO CATHARTICS. It is a combination of bile salts and 
hepatic parenchyma, which can be effective only when no cathartics are added. 
The effect of Bilisalin, which necessarily is not too rapid in action, is lost in the 
presence of quick and violent catharsis. For seriously costive patients, a few cathartic 
tablets accompany each package of Bilisalin. These may be used or not, as required. 


Bilisalin is available in boxes of 100 sanitablets at the economical price of $2.00 
to your patients. 


Prescribe BILISALIN for fundamental effects in 


INTESTINAL STASIS 
and CONSTIPATION 


The HARROWER LABORATORY, Inc. 
GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 
Manufacturers of MENOCRIN, ADRENO-SPERMIN, and other effective endocrine products 


“sterility, strength, 
compatability, an 
flexibility—all the 


important!” 


EVERY ESSENTIAL 
‘THE PERFECT SUTURE 
DAVIS & GECK, INC. 917 DUFFIELD BROOKLYN, NEW YORK 
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FREE 


to Doctors who prescribe 
Pure Dextrose 


* 


yi acquaint Doctors with the new 
standardized Full Pound Package of Pure Dextrose 
named DYNO, the Corn Products Sales Company 
(makers of DYNO) will gladly send complimen- 
tary, carrying charges prepaid, a case of four pack- 


ages. Merely send the coupon below, as indicated. 


FREE COUPON 


CORN PRODUCTS SALES CO. 
17 Battery Place, New York City 
I am interested in DYNO and your offer to 
send me a complimentary case of four 
packages (carrying charges prepaid)... 
Enclosed is one of my prescription 
blanks or one of my professional cards. 


Dyno is not as yet on sale at Druggists 
and Grocers, although efforts are being 
made to obtain such distribution. Doctors 
who find it necessary to prescribe Pure 
Dextrose can help this distribution by pre- 
scribing DYNO—it will mean getting this 
valuable ¢roduct to the patient at the lowest 
price (15¢ per full pound) ever before offered. 


Made by the Makers of KARO 


CORN PRODUCTS SALES COMPANY + 17 BATTERY PLACE, NEW YORK CITY 
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The 100-capsule package is most economical for home use. Each gram of Squibb 
Stabilized Halibut Liver Oil with Viosterol supplies not less than 50,000 Vitamin A 
units and 10,000 Vitamin D units, U.S.P. X (1934 Rev.) 


Recess editorials in the leading medical definite advantages: The Squibb method of 
journals of Great Britain and the United States _ stabilizing the oil protects it so patients receive a 
have commented on the discouraging fact that, | maximum of Vitamins A and D with every dose. 
in spite of constant effort to emphasize the need _‘The palatability of the refined oil is maintained. 
for the routine administration of some antira- The oil in capsules of Squibb refined Halibut 
chitic material to infants and young children, Liver Oil, plain and with Viosterol, is similarly 
rickets is still quite prevalent.”—Drake, Tisdall _ stabilized. 
and Brown. Canadian Med. Assoc. J. 31:368 Squibb Stabilized Halibut Liver Oil with Vios- 
(Oct.) 1934, terol is beneficial for infants and also for their 

Physicians, who prescribe Squibb Stabilized mothers, and for all cases of severe Vitamin A 
Halibut Liver Oil with Viosterol, obtain certain and D deficiency. 


Squibb Halibut Liver Oil 


PRODUCED, TESTED, AND GUARANTEED BY E. R. SQUIBB & SONS . MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1888 


| 
LIVER: 
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SUPPLYING ENERGY 
for the run-about child 


HE average healthy run-about derives approxi- 
mately one-half of his total energy requirements 
from carbohydrates. The carbohydrate requirement 
should be supplied in a form which is easily 
digested, not readily fermented, and which does not 
destroy the appetite for other foods. Karo meets these 
requirements. It is more easily digested than starch, 
less fermentable than sucrose, does not cloy the appe- 
tite through excessive sweetness. 
Karo Syrups are essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor —all recommended for ease of digestion 


and food energy value. 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 
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OR many centuries, the Oriental Indian has 
used haj sumg, a sap with extraordinary swell- 


ing power . . . to produce intestinal regularity . . . 
natural, smooth regularity. Gradually, knowledge 
of the beneficial powers of haj sumg reached the 
western world. Today, refined and perfected, it is 
available as 


SARAKA.* 

Physicians throughout this country have tested Saraka and have 

found it a superior agent affording Bulk plus Motility for 
HABITUAL CONSTIPATION 


Greater, softer, and smoother bulk than psyllium seed or agar- 
agar... gliding easily and removing waste and debris from the 
colon. There is no irritation—no griping—no leakage. 


A specially prepared frangula has been added to tone the intes- 
tinal muscles. 


Send for a trial supply of Saraka and test its efficacy in the pro- 
motion of natural bowel movement. 


*Reg. U. 8. Pat. Off © 1935, 8. C., Bifd., N. J. 


_ BLOOMFIELD, 
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COMMON. 
CONSTIPATION 
dueto 


insufficient bulk Ry.xrisp whole Rye 


Wafers are doubly welcome— 
because they are temptingly delicious 
with a wide variety of foods and because they provide natural assistance in 
correcting common constipation due to insufficient bulk. 


Both their flavor and effectiveness are due to the fact that 
Ry-Krisp is simply flaked whole rye, salt and water double baked to brittle 
crispness. For that reason these wafers provide: (a) a high percentage of 
bran, for increasing secretion and peristalsis, (b) high pentosan and crude 
fibre content—both natural aids in producing normal bowel action, (c) low 
' moisture content which gives them high absorptive power and makes them 
! valuable for increasing the bulk of the diet. 


: Advise your patients to eat Ry-Krisp with every meal—between 
meals when they’re hungry. The unique whole rye flavor makes other foods 
taste better. Send coupon for samples and literature which tells how Ry-Krisp 
can assist you in planning a variety of special diets. 


~_RY-KRISP WHOLE RYE WAFERS 


RALSTON PURINA COMPANY, Dept. JO 
260 Checkerboard Square, St. Louis, Missouri 


Please send literature and free samples of Ry-Krisp 


| Name 


Address 
(This offer limited to residents of the United States) 
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BREAST MILK prom the Mother 


S. M. A. is Made to Resemble BREAST K 


in percentages of carbohydrate, protein, fat and total salts (ash) content, and why even 
the chemical and physical constants of the fat in $.M.A. are like those of breast milk fat. 


When breast milk is not available, some modification 
of cows’ milk is the usual choice. If breast milk is ideal, 
a cows’ milk modification should be as close as possi- 
ble to human breast milk. 


We think S. M. A. is an excellent choice for infants 
deprived of breast milk because of its significant 
resemblances to breast milk. Even the fat of 
S.M.A. has the same character numbers and answers 
the same tests in the same way as does the fat of 
breast milk. Adaptation of the fats is practically 
impossible to achieve outside of a laboratory. 


S.M.A. was developed at The Babies and Childrens 
Hospital of Cleveland. It has been ethically offered 
from the very beginning. Physicians who prescribe it 
tell us that it produces excellent nutritional results 
more simply and more quickly. 


S.M.A. is a food for infants — derived from tuberculin tested cows’ 
milk, the fat of which is replaced by animal and vegetable fats including 
biologically tested cod liver oil; with the addition of milk sugar, potassium 
chloride and salts; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 
of protein, fat, carbohydrates and ash, in chemical constants of the fat 
and in physical properties. © 1935, S.M.A. Corporation, Cleveland, Ohio 
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pril 


Wet weather—wet feet—chills 
...and then, sometimes, colds, 
grippe or even pneumonia. An 
invaluable aid in the treatment 
of these seasonal conditions — 
Numotizine is both anti-phlogis- 
tic and decongestive. 


It is particularly valuable in 
the pneumonia jacket. The 
guaiacol and creosote ingredi- 
ents of the formula widen the 
therapeutic scope of this em- 
plastrum. 


NUMOTIZINE 


Affords immediate relief and 
comfort to the patient. Helps 
disperse congestion. Reduces 
fever temperature. Relieves 
soreness and the dull ache of 
inflammation. 


Numotizine tells its own story 
best on a clinical test. May we 
send you a jar for this purpose? 


NUMOTIZINE, Inc. 


900 North Franklin Street 
CHICAGO, ILL. 


Dept. A.O.A. 4 


RIPE 


IT IS EASY TO HAVE 


BANANAS 


IN YOUR HOME 
ALL THE TIME. 


O YOU know why you sel- 
dom find RIPE BANANAS 
in the retail stores? The answer is 
simple. Bananas ripen so quickly 
that the retailer is compelled to 
buy the partially ripe fruit. 

It is an easy matter, however, 
for you to have ripe bananas in 
your home at all times. SIMPLY 
ANTICIPATE YOUR NEEDS. 
When it is necessary to do so, buy 
in advance partially ripe bananas 
(yellow with green tip) and ripen 
them at home in ordinary room 
temperature. 

As cold prevents proper ripen- 
ing, keep bananas out of the re- 
frigerator unless they are fully 
ripe. Bananas are fully ripe when 
the golden skin is flecked with 
brown and the pulp begins to 
soften. Then they are at their best 
for eating—one of Nature’s finest 
foods. 


Fruit Dispatch Company, Home Economics Dept. 
Pier 3, North River, New York, N.Y. 
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VITAMINS AND MINERALS 
RETAINED 


A 
GROUP OF THE 


VARIETIES 


Actually higher retention in 
Heinz Strained Foods than in 
most home-prepared vegetables 


Today it is easier to convince mothers that 
a baby receives a higher retention of vita- 
mins and minerals in certain ready-prepared 
strained foods than in so-called fresh vege- 
tables cooked and strained by ordinary 


home methods. 


The House of Heinz has played a part in 
this change of attitude, both in the medical 
profession and with mothers. Not with 


high-pressure advertising claims, but with 
scientific proof, quietly presented. 


When you prescribe Heinz Strained Foods 
for infants or soft-diet cases, you are assured 
a uniformly high retention of the natural 
nutrients of fresh vegetables. 


FREE—UvUSEFUL DIETARY CHARTS 


A manual of authenticated up-to-the-minute quick 
reference data gives the vitamin, mineral and other 
nutrient values of many types of food. The charts 
have been compiled under qualified scientific super- 
vision. We shall be glad to mail you a copy, without 
obligation. Merely request it on your profes- 

sional stationery. Address H. J. Heinz Com- 

pany, Dept. JO204, Pittsburgh, Pa. == 


Foods 
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RATIONAL 


Tue futility of at- 
tempting to kill putre- 
factive germs in the 
colon by so-called 
‘‘antiseptics’’ has been 
amply demonstrated 
in clinical practice. 

Obviously the more 
rational attack is to 
help Nature’s defense 
mechanism by pro- 
moting the growth of 
the protective germs—. 
aciduric bacteria. I 

The two carbohy- 
drate foods best suited = 
for this purpose are lactose and 
dextrine, as shown by the work of 
Torrey, Cannon, Rettger and 
Kendall. 

Changing the intestinal flora 
becomes a natural process in the 
presence of 


BATTLE CREEK 


LACTO-DEXTRIN 

A food with a medicinal effect, 
which is pleasant to take. 

Coupon brings clinical sample 
with complete literature. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-4-35 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of 
Battle Creek Lacto-Dextrin. 


Name 


Address 


SPECIAL CARBO 
4YORATE FOOD FOR 
HANGING THE IN- 

_ TESTINAL FLORA 


WINTERS 
AFTERMATH 


DIGESTIVE 
TROUBLES 
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LOWERED ALKALI 


RESERVE 


COLDS 


Palatable BiSoDoL 
Powder now has 
an equally palata- 
ble companion— 
BiSoDoL Mints. 
This new, conve- 
nient, easy-to-carry 
tablet has all the 


properties of the original 
BiSoDoL. Can be chewed or 
swallowed with water. 


Write for Samples and Literature 


The BiSoDoL Company 
Connecticut 


New Haven 


@ Lack of exercise, over-indul- 
gences lead to dyspepsia, acid 
indigestion, predispose to 


colds, influenza. 

For quick, sustained 
alkali relief as well as 
an aid to digestion, 
BiSoDoL has been 
prescribed by physi- 
cians for many years. 

BiSoDoL offers a 
balanced alkali for- 
mula, rendering it as 
safe as it is effective. 
Moreover, BiSoDoL 
contains valuable 
digestive ferments 
and enzymes. 


BiSoDoL 


AGW in 2 Forms 
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Greater 


RIGIDITY — Increased STRENGTH 


CROSS SECTION 
OF Rib- Back BLADE 


ERE 1S a detachable blade that meets all the rigid requirements 
H of surgery. It is not only extremely sharp, but because of the 
new Rib-Back, literally a BACKBONE, the blade possesses far greater 
rigidity and strength than the old flat blade. The wider back afforded 
by the Rib prevents weaving while making an incision and eliminates 
the danger of cutting the glove finger. 


The new B-P Rib-Back blades, which fit your B-P handles, cost no more 
than the old flat blades—only $1.50 per dozen. Available in sizes 10 
to 15, and 20 to 23. Ask your dealer to show you the B-P Rib-Back blade. 


BARD-PARKER COMPANY, INc. 


DANBURY, CONN. 
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ringing comfort to the RHEUMATIC PATIENT 


@ In England where rheumatism is especially common 
owing to climatic conditions, Novaldin has been ex- 
tensively used for years with excellent results . . . In 
acute types of rheumatism Novaldin not only allays 
pain but also reduces febrile temperatures without 
cardiac or respiratory depression. Observations in sub- 
acute and chronic rheumatism show that it abolishes ; 
the muscular spasm due in large part to the fear of pain 
and thus brings about a greater degree of mobility. 


Supplied in 5 grain tablets, tubes of 10 and bottles of 100, for oral use; 
and in 2 cc. ampules (15 grains), boxes of 5, for injection. 


Detailed literature on request 


|NOVALDIN | 


REG. U.S. PAT. OFF. AND CANADA 


CBrand f 


(Sodium phenyldimethylpyrazolon methylame# sulphonate) 
WINTHROP CHEMICAL COMPANY, INC., 907 Elliott St. W., Windsor, Ont. 
se1MC Pharmaceuticals of merit for the Physician a 


Constipation in Infanc y 


It is good practice to endeavor to relieve this condition by 
adjustments of diet. 


The selection of Mellin's Food as the milk modifier enables 
the physician to have at hand an effective means of making 
these diet adjustments and without sacrificing nutritional 


It is 
Characteristic 
of most babies 


Mellin’s s Food a 
requirements. 
Details of procedure, together with samples of Mellin’s 
Food for trial, will be sent to physicians upon request. 
— 
Mellin’s Food-A Milk Modifi 
eiins Fooa- oairier 
Produced by an infusion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassium Bicarbonate—consisting 
essentially a Maltose, Dextrins, Proteins and Mineral Salts, 
Directions for using Mellin’s Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 
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PENETRO SALVE 


FITS IN WITH SO MANY 
OF MY CASES” 


@ When colds strike and congestion is stubborn . . . when 


muscular tension brings aches and pain, osteopaths the 
nation over are finding that the soothing, stimulating 
action of Penetro Salve is highly efficacious and always 
dependable. 


‘ Penetro achieves its efficient, dependable results by 
this long-recognized principal—stimulating the flow of 
fresh, clean blood to affected parts. 


Penetro has a base of old-fashioned mutton suet, and 
mutton suet, as you know has remarkable penetrating 


power. In addition, recent laboratory tests prove that 


Penetro has from 50% to 100% more medication than 


other leading cold salves on the market. Stainless and 


2 
snow-white, it is pleasant for both physician and patient. 
E> St. Joseph Laboratories 
Memphis, Tennessee 
Please have my druggist deliver to me without charge samples of 
/ Se Jecenth Penetro, the salve with old-fashioned mutton suet, for clinical tests. 
PEN ETRO Druggist...... 
OLD FASHIONED MUTTON SUET 
Tune in Plough’s ‘‘Pleasure Island’’ Wednesday night, NBC Network *« 
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MERELY GOOD 
THE 


Loraga, Plain, is not merely a good emulsion of mineral oil and agar-agar, but ; 
the best emulsion that the modern art of pharmacy can produce. It pours freely, 
it stands up when mixed with water or other liquids, it is devoid of an oily taste 


— it has every quality that only the finest emulsion exhibits. 


Loraga, Plain, contains no added laxative ingredient. Exceptional purity of 
its ingredients makes artificial flavoring unnecessary. Loraga, Plain, is a 
DEPENDABLE intestinal lubricant in constipation of a milder type, in spastic 
conditions of the intestinal tract, and whenever softening of the intestinal 


contents is desired without marked peristaltic stimulation. 


Loraga is supplied in 16 ounce bottles. The average dose is one to two table- 


spoonfuls. ... Trial supply gladly sent on request. Please use your letterhead. q 
WILLIAM R. WARNER & CO., INC. 
115 West 18th Street, New York City ‘ 
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Please give yourself this 


good advice, Doctor 


ys ASSUMING responsibility for your patients’ 
health and well-being, you may be over- 
looking your own physical condition. You 
work hard—harder than most of us. Your 
health is even more important than your pa- 
tients’. You, more than anyone else, Doctor, 
need to keep yourself in good condition. 

Why Many Doctors Drink Cocomalt 
Many doctors drink Cocomalt regularly dur- 
ing the day because of the extra food-energy 
it provides, and at night before retiring be- 
cause they know that a hot, non-stimulating 
drink is an aid to sound, restful sleep. 

Many doctors see to it that their children 


your name and address. 


also drink Cocomalt regularly. Mixed with 
milk as directed, Cocomalt increases the pro- 
tein content 50%, carbohydrate content 170%, 
calcium content 35%, phosphorus content 
70%. It is rich in Vitamin D, containing not 
less than 30 Steenbock (81 U.S.P. revised) 
units per ounce—the amount used to make 
one glass or cup. 


Cocomalt is delicious. It is high in food 
value—low in cost. It comes in powder form, 
easy to mix with milk—HOT or COLD. Sold 
at grocery and drug stores in ¥-lb. and 1-lb. 
air-tight cans. Also in 5-lb. cans for profes- 
sional or hospital use, at a special price. 


Cocomalt is prepared by an exclusive process under 
scientific control. It is composed of sucrose, skim 
milk, selected cocoa, barley malt extract, flavoring, 
and added Vitamin D (irradiated ergosterol). 


FREE to ‘ R. B. Davis Co., Dept. DE-4, Hoboken, N. J. 
Osteopathic Physicians : Please send me a trial-size can of Cocomalt with- 
§ out charge. 
We will be glad to send a professional ' 
sample of Cocomalt to any physician 
requesting it. Simply mail coupon with : 
Address... sone 


City State. 
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See Dr. Pence’s 
Article 
P. 395 


difydromorphinone hydrochloride 


cAn advance in opiate medication 


For a trial quantity send your Federal Narcotic order for 1x20 H.T. 1/20 gr. or 1x10 O.T. 1/24 gr. Dilaudid 


MANUFACTURED IN U.S. A. 


BILHUBER-KNOLL CORP., - - 154 Ogden Ave., JERSEY CITY, N. J. 


Council Accepted 


for relief of pain and cough 


Trademark Trademark 
STORM ez: 


Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 
For general support in 
Pregnancy, Visceropto- 
(Picture Shows Type N) SiS, Obesity, ete. For 
special support in Her- 
nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


Ask for Literature 


KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 


1701 Diamond Street Philadelphia 


DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed the Vapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 
ols of coal tar, antiseptic, yet harmless when vapor- 
ized, relieve paroxysmal cough and dyspnea as in 
Whooping Cough, Catarrhal Croup, and Bronchial 
Asthma, Cough in Broncho-p ia and the bron- 
chial symptoms of Scarlet Fever and Measles. 


The Vapo-Cresolene method of vaporization, using 
either Lamp-Type or New Electric Vaporizer, is par- 
ticularly adapted to treating bronchial infections in 
very young children. Laboratory tests under £ 
sick room conditions show these vapors to 

be destructive to pathogenic bacteria. 


Write for special offer to physicians 
and important new treatise, 
| “Effective Inhalation Therapy”. 


| VAPO -CRESOLENE CO. 
62 Cortlandt Street, Dept. F New York, N. Y. 


LAMP-TYPE 
VAPORIZER 
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|) the long winter season, 
enforced confinement indoors, with lessened 
activity, tends to further impair the appetite of 
sickly, malnourished children—e ven affects 
normal children, upsetting digestion, lessening 
desire for adequate amounts of nourishing foods. 


According to reports received from parents 
and others, Ovaltine has frequently proved of 
great service at such times, because it offers a 
pleasant, palatable, appetizing and easily digested 
drink which adds to the diet valuable proteins, 
carbohydrates, fats, minerals and vitamins. 

Children, whether sick or well, invariably like 
to take Ovaltine. They benefit from its growth- 
promoting vitamins A, B and G, its antirachitic 
vitamin D, and its all-around nutritive value— 
Ovaltine greatly increases the nutritive value 
and digestibility of milk. 


OVA LTINE 


DShe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according original Swiss formula, 
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And for Adults 


Similarly, wherever food quality in a liquid, 
easily digested form is desirable, notably in con- 
valescence, run-down conditions, and in gastric 
and intestinal disorders, Ovaltine supplies a 
valuable dietary aid. When given as a warm 
drink before retiring, it often induces sound, 
refreshing sleep without the aid of hypnotic drugs. 


Fill in the Coupon for Professional Sample 
Why not let us send you a trial supply of Ovaltine? If you are 


a physician, dentist, nurse or dietitian, you are entitled to a reg- 
ular package. Send coupon, together with your card, letterhead 
or other indication of your professional standing. 


This offer is limited only to practicing physicians, 
dentists, nurses and dietitians 


THE WANDER COMPANY 
180 No. Michigan Ave 
Chicago, Ill Dept. A.O.A.-4 

Please send me, without charge, a regular size package of Ovaltine. 
Evidence of my professional standing is enclosed. 


Canadian subscribers should address coupons to A. Wander, Ltd, 
Elmwood Park, Peterborough, Ont 1 
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Too often patients with kidney dis- 
eases consult you only when some 
abnormal symptom becomes pro- 
nounced, and the pathologic condition 
is already well advanced. 


Nephritin, in large doses, over a long | 
period, is most logical treatment. Time 
after time, this true glandular product, 
obtained from the cortex and con- 
voluted tubules of young kidneys, has 
proven its value to physicians who 
know that it removes the burden of 
waste elimination from inflamed kid- 
neys. 

Nephritin is a physiologic diuretic. 
Unlike drug diuretics, which stimulate 
overtaxed kidneys, it permits these 
organs to rest properly, and it assists 
them to regain normal activity. 


REED & CARNRICK 
Jersey City, New Jersey, U. S. A. 
Toronto, Ontario, Canada 


Canadian Distributors: British Distributors: 
W. LLOYD WOOD, Ltd. COATES & COOPER, Ltd. 
64 Gerrard Street, E. 84, Clerkenwell Road, 


Toronto, Canada London, E.C.1. 


DEAL 
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gH Sodium bicarbonate 
Magnesium carbonate 
&) Calcium carbonate 
© Bismuth salts 


© Colloidal kaolin THIS MEANS: 
ay Rapid and prolonged neutrali- 
zation in gastric hyperacidity. 


Sedative and protective action 
upon the irritated mucous 
membrane. 


&) Adsorption of gas and toxins 
throughout the digestive tract. 


Me \ CAL-B I S- MA allows no secondary 


# discomfort from distention, that is why it is a safe adjunct 
in alkaline therapy of peptic ulcer. In gastric hyperacidity, 
uncomplicated nausea of pregnancy and in other gastric disorders attend- 
ed by acidity, Cal-Bis-Ma has proved its thoroughgoing effectiveness. 


CAL-BIS-MA is available in powder form in tins containing 1% ounces, 
4 ounces and 1 pound. Also in tablet form in bottles containing 110 
tablets. Trial supply gladly sent on request. Please use your letterhead. 


WILLIAM R. WARNER & CO., INC., 113 WEST 18th STREET, NEW YORK CITY 
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Investigate This Anti-Constipant 


FLAX-LAX 


Non-Vitamin Depleting. Non-Seeping 


ASK FOR 
INFORMATION on 
THESE PRODUCTS 


MUCI-FLAX—Tablets of the 
officially recognized Linum 
Usitatissimum, U.S.P.— con- 
centrating its mucilage. For 
demulcent therapy such as 
gastric ulcer and _ intestinal 
stasis. 


MUCI-FLAX (Sippy)—Alka- 
linized for the treatment of 
peptic ulcer. 


TRITICOL — (oil of wheat 
germ). A very rich source of 
Vitamin E. 


DEXTRI-SOYA—A palatable 
blend of dextrose, maltose 
and soya, cocoa-flavored. 


OREXITONE — Vitamins B 
and G from the wheat germ— 
a tonic for the digestion. 


LINOL — Especially refined 
linseed oil, enriched in linole- 
ic acid unsaturates. 


HYSICIANS who are seeking a better anti- 
constipant are invited to investigate FLAX- 
LAX. It combines bulk, lubrication and, in its 


medicated forms, tonic-motility. 


FLAX-LAX is an ingenious preparation of the 
officially recognized Linum Usitatissimum, 
U.S.P. Each individual seed is coated with 
chocolate, prepared in five ways: unmedicated, 
with cascara, with milk of magnesia, with 
phenolphthalein, and with senna. The type 


‘may be prescribed that is exactly suited for any 


patient according to the pharmacology of these 


recognized U.S.P. medicants. 


FLAX-LAX is a strictly ethical preparation, ad- 
vertised only to physicians. We sincerely be- 
lieve that it supplies the ideal anti-constipant 
which every thinking physician will welcome. 
Any druggist can secure it promptly from this 
company. 


Pharmaceutical Specialties Co. 
155 E. Ohio St., Chicago, Illinois 
Superior 5101 
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Influenza’ 
W. Rice, D.O. 


Los Angeles 


Influenza is an acute infectious and contag- 
ious disease, occurring typically in epidemic form. 
It is characterized by sudden cnset of fever, depres- 
sion, prostration, headache, and backache out of all 
proportion to the objective symptoms. There is al- 
most always an inflammation of the upper respira- 
tory tract. It spreads from one person to another 
rapidly, due probably to its short incubation period, 
the increase of virulence of the infection, and the 
lowered resistance of those affected. 

Etiology.—Any factors which interfere with cell 
nutrition or the nerve stimuli necessary to cell func- 
tion are basic causes of influenza. Chief among 
these are osteopathic lesions, which by structural 
derangement, disturb blood supply, retard venous 
and lymphatic drainage, and interrupt normal nerv- 
ous impulses. They compromise function, thereby 
lowering the threshold of body resistance and mak- 
ing infection possible. These lesions arise from 
injuries, strains, atmospheric effects, and other en- 
vironmental agents. Fatigue, inadequate elimina- 
tion, improper diet, and other factors which alter 
the pH of the body tissues predispose to infection. 

Many attempts have been made to isolate the 
exciting etiological agent in influenza but all so far 
have been unsuccessful. Bacteria usually found 
associated with the disease are Pfeiffer’s influenza 
bacilli, streptococci, staphylococci, pneumococci, 
and others normally found in the upper respiratory 
tract. 

Symptomatology.—The onset is sudden, char- 
acterized by a chill and rapid rise of temperature, 
prostration, marked depression, headache, pain back 
of the eyes, watering of the eyes, running of the 
nose, sore throat, a “loaded”, pasty tongue, lum- 
bar and leg pains. There is usually loss of appetite. 
The patient appears toxic, the face and neck pre- 
senting an edematous, dark reddish appearance. 
The fever varies in mild cases, commenly known as 
la grippe, from 100 to 102 F.; in severe cases it 
ranges from 102 to 105 F. with a pulse of 90 to 120. 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 
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Osteopathic findings disclose soft tissue lesions 
throughout the body, particularly in the cervical, 
dorsal and lumbar spinal regions. The neck is 
rigid and tender. Venous and lymphatic circulation 
shows definite stasis. The whole spinal region is 
edematous and sensitive to palpation and the spine 
limited in motion, the dorsal region being partic- 
ularly immobolized. There is tightening of the 
thoracic cage with resultant impaired pulmonary 
excursion and inadequate oxygenation of the blood. 

Because of venous and lymphatic stasis and 
fluid retention from toxic states, congestion is found 
in the liver, kidneys, suprarenals, spleen and other 
tissues. Characteristic laboratory findings disclose 
a leukopenia. Urinary findings are not character- 
istic. 

Diagnosis.—Diagnosis is not difficult in the pres- 
ence of an epidemic. The short duration of the in- 
itial symptoms, the body pains, prostration and de- 
pression—severe out of all proportion to objective 
symptoms—absence of a rash, and a normal or low 
white cell count are sufficiently characteristic to 
make a diagnosis. When sporadic cases are found 
with ill-defined symptoms, diagnosis by exclusion 
is sometimes necessary. 

Complications and Sequelae.—Complications very 
seldom develop in influenza cases under osteopathic 
care. However, a sudden rise in temperature, or 
its failure to return to normal or below suggests 
complication which usually is pneumonia. 

Chronic bronchitis may follow an attack. Other 
less common complications are otitis media, an 
aroused pulmonary tuberculosis, sinus infection, 
nervous disorders and myocardial changes. 

Treatment.—The outcome of every case of in- 
fluenza depends upon the ability of the patient to 
develop an immunity to the infection. The role of 
the physician is to help the patient to conserve and 
reinforce his specific reaction to the disease. As- 
sistance may be had by many routine measures com- 
monly used in all infections. The patient is put to 
bed and kept there until he has been free from 
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symptoms, and without fever, for 48 to 72 hours. 
This insures physical rest which not only reduces 
the severity of the infection but also lessens com- 
plications and remissions. Bathroom privileges 
should usually be denied. Even a slight evening 
temperature should not be ignored but regarded as 
suggestive that the infection is yet present. 


Abundance of fresh air should be supplied, 
though special care should be taken to avoid drafts 
or chilling. The feet and buttocks should be kept 
warm, and where indicated the patient should be 
placed between blankets. A warm water enema of 
about one quart should be given daily during the 
period of fever. 


As this is a disease of short duration, forced 
feeding is not desirable. A diet consisting of various 
fruit and vegetable juices such as pineapple, pear, 
peach, apricot, orange and tomato, will leave an 
alkaline ash which will influence favorably the pH 
of the body tissues. The diet not only furnishes 
ample nourishment during the acute stage, but sup- 
plies liquid as well. Forcing of excessive amount 
of liquids is not desirable, as the body is already 
“waterlogged.” 


As the objective of osteopathic treatment is the 
production of an immunity against the infection, the 
immediate concern is that of reéstablishing and 
maintaining the maximum function of the circu- 
latory and nervous systems. 


To reéstablish a normal circulation is the first 
step toward immunity. The release of influenza 
toxins into the circulation provides the stimulant 
for antibody formation. In the presence of venous 
and lymphatic stasis and the retention of toxic 
fluids in the tissues, osteopathic manipulative treat- 
ment greatly enhances this release. The treatment 
indicated is definite and specific. There should be 
mobilization of the thoracic wall and thoracic spine 
to increase diaphragmatic action, reéstablish a more 
normal circulation of the venous and lymphatic 
fluids, cause drainage of the cord and abdominal 
viscera, and produce greater pulmonary ventilation. 
The liver and spleen must be provided with suf- 
ficient circulation to increase the opsonins in the 
blood; the shoulder girdle should be mobilized, 
while ribs, clavicles, and the hyoid and all its at- 
tached muscles are adjusted to facilitate drainage. 


The reéstablishing of normal nervous reflexes 
with a normal circulation provides for the comple- 
tion of the body reactions. 


Two factors interfere with the normalizing of 
these reflexes. First, due to increased demand of 
the organism for accelerated activity, there is a 
decreased ability to conduct impulses due to fatigue. 


Second, because of the accumulated toxic and 
static fluids around the spinal muscles, ligaments 
and articular facets, pressure and lowered pH occur, 
resulting in interruption and variation of reflexes. 


Treatment must be directed toward the nor- 
malizing of the spinal segments, particularly the 
dorsal and cervical regions, to initiate a normal flow 
of physiological stimuli. Intermittent pressure of 
1 to 3 minutes duration over the upper thoracic 
vertebrae activates the sweat glands of the upper 
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thorax and neck and improves general circulation. 
Care of the occipitoatlantoid articulation assures 
freedom of the vagus. 


Technic.—The technic problem varies with the in- 
dividual case and the severity of the infection. The 
object of treatment, as has been stated, is to assist the 
immune reactions by facilitating the interchange of 
fluids, particularly in the spinal regions, and to re- 
store normal reactions to the nervous system. 


In manipulative treatment, care should be taken 
at all times not to chill or fatigue the patient. Slip- 
ping the warm hands under the patient who is 
lying on his back, the flexed fingers lift upward on 
the spine, beginning close to the spinous processes 
and pulling the tissues slightly toward the oper- 
ator. This treatment is indicated throughout the 
thoracic and lumbar regions, but particularly the 
thoracic. This lifting procedure extends the spine 
and separates the ribs anteriorly while approximat- 
ing them posteriorly. It frees the tightened thoracic 
cage and improves pulmonary ventilation. This as- 
sures better catabolic and anabolic reactions. The 
deep spinal muscles and ligaments are relaxed and 
rested. Definite drainage of the spinal, thoracic, and 
abdominal tissues is affected and at the same time 
the influenza toxins are thrown into the blood 
stream, where their presence induces the protective 
mechanism to act. It produces a metabolic tonic 
effect locally and systemically. With the normal- 
izing of the spinal segments, a normal rhythmic 
flow of physiological stimuli is restored which re- 
establishes resistive functions for a variable time. 


The neck tissues require careful attention to 
insure free drainage from the head and throat. A 
saddle is made out of the hand, which is placed un- 
der the neck, thus obtaining deep relaxation by ex- 
tending the neck and putting slight traction on 
the chin. Contractures of the muscles of the hyoid 
are relaxed by lifting the hyoid away from the 
trachea. This permits deep cervical drainage. The 
tension about the occipitoatlantoid articulation can 
be gently and firmly released by extension, flexion, 
traction, and sidebending. 


Correction of bony lesions is indicated when 
it can be accomplished without risk of exposure or 
undue fatigue. 


All motions should be steady, insistent, firm, 
and slow. The amount of time spent on any par- 
ticular region depends upon the reactions of the 
patient. The response can be detected by develop- 
ment of a fine sense of tissue feel. When a favor- 
able response has been achieved, further treatment 
is not only superfluous but frequently even harm- 
ful. Often sustained pressure of 3 to 10 seconds 
brings a response that no other type of treatment 
will obtain. Repeated treatment at indicated inter- 
vals keeps the defensive forces at their greatest 
possible efficiency. The objective of treatment is 
to assist the body in producing and maintaining a 
vigorous reaction. In the average case, treatment 
at intervals of 8 to 12 hours during the rise and 
height of the fever is sufficient. After the “break” 
of the temperature, daily treatment is indicated un- 
til 48 hours after even slight afternoon temperatures 
have been eradicated. Thereafter, treatment two 
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or three times weekly should be given until normal 
vitality and vigor have been restored. 

Where infection is unusually severe or the pa- 
tient is senile or of low vitality, or suffers from 
heart, lung, kidney, or other disease, treatment is 
indicated every 4 to 6 hours until the infection is 
under control. 

There is nothing haphazard about the skillfully 
applied osteopathic treatment and the manner of 
its influence on the defensive mechanism of the 
body. Its principles and objectives are definite 
and specific. When they are clearly understood 
and intelligently applied, the results are always forth- 
coming. 
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The Psychoses of Middle Life 


F. M. Stitt, D.O. 
Macon, Mo. 


Middle life is defined by Webster as “being about 
the middle of the ordinary life of man, between 30 
and 50 years old.” From the psychological viewpoint, 
middle age is that period between the complete de- 
velopment of the brain and the beginning of senile 
changes, which we shall consider as being from 40 to 
60 years of age. It is not surprising that this period 
of life, when man is most active intellectually, should 
contribute greatly to the psychoses or mental diseases. 
The most important mental disease is paresis, which 
contributes 8 to 10 per cent of all mental cases; next 
in frequency is involutional insanity, or melancholia, 
which gives from 4 to 5 per cent of the insane. The 
last is presenile delusional psychosis, of which only 
a few cases are recorded. 


In addition to the three diseases named, there are 
certain mental disorders which are not confined to 
any special age period. These are the toxic psychoses, 
which often accompany the use of alcohol and vari- 
ous drugs, such as morphine and cocaine; the infec- 
tion psychoses, which develop from the toxins of in- 
fectious diseases; the exhaustion psychoses, which 
follow a severe and radical change in the physical 
organism, as produced by chronic and acute diseases, 
loss of blood, and injuries other than head injuries; 
and the traumatic psychoses, which are caused by 
head injuries, and the mental disorders associated with 
brain tumors and abscesses. 

There is also a certain amount of overlapping 
of the mental diseases usually confined to young adult- 
hood and those of old age. The mental diseases of 
youth, which occasionally develop after 40 years of 
age, are dementia praecox and paranoia. A recurring 
attack of manic-depressive psychosis may, and often 
will, develop later in life. Hysteria may manifest 
itself more acutely during the menopause. In the 
individual who has aged prematurely, arteriosclerotic 
insanity and senile dementia may be found even be- 
fore 60 years of age. 


From the different conditions already discussed, 
the psychoses of middle age would seem difficult to 
differentiate and would seem confusing to follow, but 
this is not altogether true. The psychoses which are 
not limited to any age follow some definite exciting 
cause, such as trauma, exogenous intoxications, tumors 


and abscesses. While this does not definitely estab- 
lish a diagnosis, it gives a lead which should be of 
considerable assistance in making a classification. Late 
cases of dementia praecox may cause some difficulty, 
but the major symptoms of emotional deterioration, 
impaired judgment, autistic thinking, peculiarities of 
conduct, with but little impairment of consciousness 
or memory, should help to classify this disorder, and 
we must remember it seldom develops after 45 years 
of age. 


Paranoia is a disease which is characterized by 
systematized delusions of persecution or grandeur, 
without impairment of orientation, memory, conscious- 
ness or intellect, and with few abnormalities of con- 
duct or judgment. Manic-depressive psychosis will 
give a history of a previous attack. Hysteria will like- 
wise give a history of a chronic disorder which is 
exaggerated during the menopause. The premature 
senile conditions should not present a problem. The 
physical signs of early senile changes and arterioscler- 
osis are an aid to the diagnosis, as well as the mental 
symptoms, which are loss of memory, loss of ethical 
feelings, impaired judgment with confused delusions, 
and _ hallucinations. 

Reverting to the psychoses which are usually 
confined to the period between the ages of 40 and 60 
years, we will first take up general paresis, which is 
sometimes called dementia. 


GENERAL PARESIS 
Paresis is a chronic progressive psychosis, mani- 
fested during middle age and characterized by a pro- 
gressive enfeeblement of the mind and a progressive 
general paralysis of the whole body. 


Etiology.—It is always caused by syphilis of the 
brain. The initial symptoms are manifested 10 to 20 
years following the infection, and 2 per cent of all 
cases of syphilis develop paresis. It occurs chiefly 
between the ages of 40 and 50 years. It predominates 
in men, the ratio being three to one. The more highly 
civilized are more susceptible, especially Europeans 
and North Americans. Alcohol and head trauma may 
be exciting causes. 


Pathology.—It is sometimes said that there is 
nothing absolutely characteristic about the gross ap- 
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pearance of the brain in general paresis, but one can 
usually detect significant changes upon autopsy. The 
skull cap is thickened and a subdural hemorrhage may 
have given rise to the formation of a thick dark 
membrane. The brain is from 150 to 200 grams 
underweight and is smaller in diameter than normal. 
This atrophy is most marked in the frontoparietal 
region and may be confined to that part. The con- 
volutions are wasted, the fissures wide and deep and 
an excess of fluid is found in the subarachnoid space. 
The pia mater may be thickened and opaque, and is 
often adherent over the frontal lobe; the ventricles 
are dilated owing to the atrophy of cerebral tissue, and 
contain an excess of fluid. The lining of the ven- 
tricles, especially the lateral ones, is granular, which 
on the floor of the fourth produces a frosted appear- 
ance. 


Microscopically, the picture is difficult to de- 
scribe, being far more complicated than that of tabes. 
There is a complication of degeneration and inflamma- 
tion, the interrelation of which is difficult to determine. 
There is a neuronic decay in the primary lesion, but 
its progress may be aided by vascular changes attend- 
ant and following. The lesions are widespread, the 
most severe being found in the cerebral cortex and 
in the floor of the fourth ventricle; lesions have also 
been described in the basal ganglia, the cerebellar 
cortex, and the cord. The cord lesions are in the 
nature of secondary degenerations. 


The meninges are greatly infiltrated with chronic 
inflammatory cells, chiefly lymphocytes, and the char- 
acteristic cell of general paresis, the plasma cell. The 
general architecture of the cerebral cortex is com- 
pletely lost, and the various layers can no longer be 
made out. Every phase of degeneration is seen. There 
is a paucity of cells in the frontal and parietal regions 
and the pyramidal cells may be largely destroyed. 
There is none of the gummatous destruction of the 
ordinary syphilitic process, but rather a direct action 
of the spirochetes on the neurons, similar to their 
attack on the posterior nerve routes in tabes. In the 
vascular changes even the smallest capillaries may 
have a ring of plasma cells and are found throughout 
the whole thickness of the cortex. 


Symptoms.—The physical symptoms are quite 
characteristic. Unequal and irregular pupils are 
common and the Argyll-Robertson pupil is almost con- 
stant. The tendon reflexes are exaggerated except 
in the tabetics where they are absent. There is a fine 
tremor, which may be generalized all over the body 
but is most noticeable in the tongue, mouth and hands. 
There are transitory paralyses of eye muscles, and 
an early paresis of the palate, which causes a slurred 
and unforgettable speech. The Romberg sign is posi- 
tive. The gait is ataxic, and finer movements, as 
handwriting, are tremulous. With progress of the 
disease the physical signs are all increased until the 
patient becomes an emaciated, bedridden, paralytic. 


The mental symptoms are not so typical. But 
in all cases the higher intellectual faculties are im- 
paired markedly. There is a loss of ethical feelings 
which gives rise to serious disorders of volition. Emo- 
tions and judgment are always involved. Different 
types are classified according to their predominating 
symptoms. The exalted type comprises about 25 
per cent of all cases and is marked by the most ex- 
travagant delusions of grandeur with periods of psy- 
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chomotor activity and irritability. About 25 per cent 
of the patients are depressed and are characterized 
by delusions of a fearful nature; 10 per cent of them 
are of the agitated type in which there is a marked 
clouding of consciousness with intense psychomotor 
activity. The demented type comprises 40 per cent 
of the cases and is recognizable by a simple rapid 
mental deterioration. The laboratory findings are 
diagnostic ; blood and spinal fluid are always positive 
for the Kahn test, and the colloidal gold curve is 
paretic. 


Prognosis and Treatment.—Temporary remissions 
are frequent, but untreated patients die within 36 
months. Salvarsan therapy has been found to be 
ineffective usually. The malaria treatment had many 
supporters and remissions of symptoms in 20 per cent 
of cases so treated were claimed. Typhoid vaccine 
and Coley’s fluid have also been tried. In early cases 
tryparasamide is of distinct value. The thermogenic 
treatment may prove beneficial, but as yet has not 
been used extensively. Osteopathic manipulative treat- 
ment is of special value when given with other treat- 
ment, to maintain any improvement gained. I might 
mention that a good many years ago, at a time when 
no treatment for paresis had proved successful, two 
patients were treated by osteopathic or manipulative 
methods. They had a complete remission of symp- 
toms which did not return. In most cases of paresis 
the treatment is instituted after the damage is done 
and for that reason treatment is ineffective. A paretic 
patient is never cured, although there may be a com- 
plete remission of symptoms. 


PRESENILE DELUSIONAL PSYCHOSIS 


This is a psychosis appearing during the involu- 
tional period, manifesting many schizoid symptoms 
and characterized by impairment of judgment. There 
is little clouding of consciousness or intellect, but 
many unsystematized delusions of suspicion. Many 
authorities are inclined to look upon this disorder as 
a late manifestation of dementia praecox, but the 
symptoms are not entirely the same, and the deteriora- 
tion is milder. 


Etiology—The disease is rare, only 8 patients 
have been admitted to the institution during the past 
7 years. Most of the patients are women, the disease 
developing after the age of 45. A poor heritage is 
found in many cases. 


The pathology in this condition has not been 
established definitely. 


Symptoms.—The onset is gradual, the patient at 
first becomes moody, seclusive, and suspicious. Transi- 
tory delusions appear. At first these are hypochon- 
driacal in type; patient complains of troubled dreams, 
vertigo, roaring in the ears, or her ideas may even 
become senseless—complains that her breath is gone 
or her stomach and intestines shrunk. This is fol- 
lowed by delusions of suspicion, her clothing has been 
exchanged, the furniture has been moved, her food 
is poisoned. Delusions of infidelity are also common. 
The delusions are unstable and usually a few words 
will quiet or divert the attention. Hallucinations are 
infrequent, but when they do occur, they are of a 
threatening type. Consciousness, orientation, thought, 
and memory are unimpaired. The judgment is poor 
and is influenced by delusions. Emotionally, these 
patients are at first depressed and fearful, but later 
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there is excitement and irritability. Conduct is un- 
stable and is characterized by all sorts of senseless 
acts. 


Prognosis and Treatment.—About one-fourth of 
our patients with presenile delusional psychoses re- 
cover and another one-fourth improve. The length of 
treatment in the recovered and the improved cases 
averages about 3 months. The allopathic prognosis is 
uniformly poor. 


INVOLUTIONAL PSYCHOSIS OR INVOLUTIONAL 


MELANCHOLIA 

Melancholia is a depression, occurring during the 
involution period, and is characterized by apprehen- 
sion and fear. There are accompanying delusions 
of self-accusation of a hypochrondriacal nature, with 
moderate clouding of consciousness, leading to a mild 
deterioration. The statistics used here were derived 
from 100 case histories, selected by rotation. 


Etiology.—We found a family history of insanity 
in 40 per cent of the cases. Of these patients 77 per 
cent were women, the majority of the cases develop- 
ing after 50 years of age. Exciting causes were found 
to be mental stresses, diseases, and surgical trauma. 


Pathology.—The presence of arteriosclerosis of 
the kidney and heart, and in a few instances begin- 
ning brain atrophy, may be important, but is not con- 
vincingly different from what might be expected in 
normal individuals of that age. 


Symptoms.—The physical symptoms are not espe- 
cially typical. The patient looks dejected and fearful. 
In some patients there is a restless agitation. Insom- 
nia is an early and persistent complaint. Food is 
distasteful and the loss of weight will vary from 10 
to 60 pounds. The pulse is rapid in most patients and 
may be irregular. Color is often unhealthy and the 
patient looks toxic. The blood pressure has a marked 
tendency to be low. In 40 per cent of the patients 
there was heavy indican in the urine, and 25 per cent 
had a mild anemia, probably due to disordered me- 
tabolism. 


The mental symptoms are similar to those of the 
depressed phase of manic-depressive psychosis, and 
because of this many authorities classify the involu- 
tional psychoses under the general heading of manic- 
depressive psychosis. This is probably true, but in 
this series we have eliminated any cases with a history 
of previous attacks. The symptoms develop very 
slowly and the early or prodromal ones of headaches, 
indefinite pains, and general debility, may persist for 
months or even years before the true mental symptoms 
are noticed. With mental symptoms the patients be- 
come depressed and apprehensive, feel ill and mentally 
confused, and lose interest in everything except their 
own worries. Their past lives are searched for rea- 
sons for their terrible sorrows. Insignificant errors 
are magnified, for which they feel they are to be 
severely punished. Hypochondriacal delusions of hor- 
rible diseases, of extreme poverty and of persecution 
are also common. Hallucinations are found in 30 per 
cent of the cases and are always of a distressing type. 
In most patients consciousness is clear, and they are 
well oriented. Thought is coherent but is monotonous 
in the repetition of their troubles. These are the 
patients that suffer extremely, and to them death is 
the only outlet, so they are often desperate in their 
suicidal attempts. In very severe cases consciousness 
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may be clouded and the patient may be disoriented. In 
the unfavorable cases a medium amount of deteriora- 
tion develops. The patient becomes more or less 
apathetic to everything external to himself or his 
troubles, leading an unhappy and unproductive ex- 
istence. 


Prognosis and Treatment.—According to accept- 
ed authorities, 30 per cent of all cases recover and 
the recovery takes place in from 1 to 2 years. In 
our series of cases we found that 74 per cent recov- 
ered. The male recovery rate was 56 per cent and 
the female 80 per cent; 53 per cent of the patients 
were under treatment less than 3 months, with a 
recovery rate of 77 per cent; 79 per cent of the 
patients were under treatment less than 6 months and 
the recovery rate was also 77 per cent. Only 4 
per cent of the patients were under treatment over 
a year and all of these recovered. In the 40 patients 
that gave a history of a poor heritage, the recovery 
rate was reduced to 53 per cent. 


The first thought in the treatment of these 
patients is ample protection, which means constant 
supervision. Proper food is the next problem. In 
the patient who is eating well, a balanced diet is suffi- 
cient, but it is advisable to supplement this with a 
glass of orange juice or malted milk at ten in the 
morning and three in the afternoon. To the average 
run-down patient, the milk diet offers the quickest 
and surest way to build him up. Milk is often more 
acceptable to the patient than solid food, with the 
added advantage of giving a more complete check on 
the amount of food taken. However, it is advisable 
to have someone see that the patient drinks the milk. 
Before the milk diet is started, we place the patient 
on orange juice, one glass every two hours from 7 
a.m. to 6 p.m. The fruit juice is given for one or 
two days, then the milk is given. The first day one 
glass every hour from 7 in the morning until 6 in 
the evening, increasing to a pint every hour by the 
third or fourth day. Orange juice may replace the 
first or last feeding and a dish of ice cream may 
replace any one or two feedings. If there is a ten- 
dency for the patient to have gas, a teaspoonful of 
lime water added to each feeding will be of benefit. 
A twenty minute bath at 92 to 95 Fahrenheit is 
given each day. The bath is preferable in the eve- 
ning, as it helps to combat insomnia, as well as in- 
crease elimination from the skin. All solid food 
should be excluded. Milk from Holstein cows is 
preferable as the richer milks contain too much fat. 


The milk diet should be continued for 6 weeks 
to derive its entire benefit. The change to solid food 
should be gradual. The first two days the patient 
should receive milk until noon, then a light evening 
meal is given. On the third day the regular diet is 
resumed. Insomnia is one of the chief complaints. 
This may be met successfully with osteopathic relax- 
ing treatment, 20 minute baths, and a glass of hot milk 
at bedtime. Sedatives should never be given, as they 
only increase the patient’s already toxic condition and 
make recovery more difficult. Bad breath, intestinal 
distress, constipation, and loss of appetite are almost 
constant symptoms which indicate faulty elimination. 
This may be relieved readily by two colonic irrigations 
a week. If the irrigations are not advisable, frequent 
enemata, as well as 2 to 4 ounces of mineral oil each 
night will prove helpful. Patients who are extremely 
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agitated may be quieted by continuous flow baths of 
two hours or even longer, at a neutral temperature. 
Exercise is essential and often must be insisted upon. 
Kindness on the part of attendants and pleasant sur- 
roundings aid in helping these patients. They usually 
respond best when removed from the immediate in- 
fluence of their family and friends. 

The importance of regular osteopathic manipula- 
tive treatment cannot be overvalued. Most patients 
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respond nicely with treatment on alternate days, but 
some may require daily treatment. Nothing else we 
have to offer could so increase the recovery rate, as 
well as markedly reduce the time required for con- 
valescence, as manipulative therapy. 
To the osteopathic physician the functional psy- 
choses of middle life offer a fertile field, where his 
efforts are more than repaid by the results obtained. 


Still-Hildreth Osteopathic Sanatorium. 


State Medicine* 


R. C. McCaucuan, D. O. 
Chicago 


The term “state medicine,” an ambiguous and 
ill-defined appellation, needs clarification. When- 
ever the nation, or any of its divisions, provides 
medical care to its citizens, pays for those services 
from government funds, and directs who shall re- 
ceive and who shall administer that medical care, 
state medicine exists. 


The type of medical service offered may be par- 
tial or complete. The source of funds utilized for 
the purpose may be taxes or insurance fees, gov- 
ernment collected. The purposes may be those of 
disease prevention or treatment. All or part of 
the people may be included and all or part of the 
present available medical personnel and facilities 
may be utilized. 


A term analogous or supplementary to the title 
“state medicine” is “socialized medicine.” “Com- 
munistic” medicine is all tax-supported. It includes 
under its care the whole detailed health service pro- 
gram and all the personnel and facilities for ren- 
dering that service. Regimented medicine means 
sometimes the regimenting of the medical person- 
nel, sometimes the regimenting of the public, but 
oftenest both. It is the ultimate and logical out- 
come of the application of the principle vaguely 
veiled under the halfway measures generally com- 
prising present programs of state medicine. 


State medicine implies an obligation upon the 
part of the state to care, in part or in whole, for 
the health of its citizens, putting the necessity of 
health maintenance in the class with police protec- 
tion, protection from foreign invasion, insurance 
of property rights, education, and separating such 
service rather sharply from the obligation to pro- 
vide food, clothing and shelter to those who could 
obtain satisfactory services of these varieties as 
the result of their own efforts. 


The interest of the members of the osteopathic 
profession in the economics of providing medical 
care ought to be very keen. It is not. Always 
altruistic, to a fault in fact, the profession is primar- 
ily interested in perfection of ability to render 
health service to the whole people. Whatever 
scheme promises most in this line ought to receive 
active support of an influential profession. No 
presently offered scheme does receive that support. 
There is little concert of opinion and less concert 
of action. 


The reasons for that chaos in the opinions of 
state medicine on the part of members of the pro- 
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fession are significant. The few who have peren- 
nially cried “Wolf” at state medicine, even though 
time has proved them to have been amply justified 
in their warnings, have been unable to make the 
rest of the profession aware of the danger. True, 
the profession’s official bodies have resolved against 
any extension of systems of state medicine, but the 
resolution has not spilled over into efficient action. 

The disinterested and the inactive offer these 
reasons for their attitude. They say that state 
medicine is un-American, that it destroys the citi- 
zen’s right to select and employ his own physician, 
and that the people will not permit it. 

The argument is answered by the undoubted 
fact that in many years no instance of import- 
ance can be cited in which the public has refused 
to accept or to pay for in taxes any proposed 
extension of state medicine. (The only possible 
exception to that statement is the instance of the 
repeal of the Shepard-Towner act.) 

Osteopathic physicians have offered, as reason 
for their placid acceptance of present and increasing 
state medicine, the argument that the public desires 
osteopathy and will demand it. That such a naive 
view is inaccurate is shown by the fact that the 
right of the osteopathic profession to participate in 
past systems of state medicine has, practically 
speaking, been ignored and the public has not 
adequately protested. No osteopathic physicians 
participate in the Army and Navy medicine, in the 
medical care of veterans, in the Public Health 
Service, in the medical service of the United States 
Compensation Commission. A few, comparatively, 
participate in city, county, and state forms of 
distribution of medical care. The public has shown 
little evidence of any demand that osteopathy shall 
be provided as a service of the government. 

We have not been able, in the last several 
years, to make a dramatic advance in the applica- 
tion of osteopathic theory and practice of such na- 
ture as to call to the attention of the public their 
need for our services to a point where that public 
will make effectively articulate their demands for 
those services. What right have we to sit idly by 
and allow osteopathy to be destroyed as a school 
of practice by the inadvertent awkwardness of 
today’s experimenting sociologists, supplemented 
by the deadly malice of a rival school of practi- 
tioners? 

We cannot sensibly deny the precarious sit- 
uation of osteopathy if the present tendency toward 
socialization of physicians and medical care is 
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allowed to proceed, or to continue without the 
establishment of the principle that our school of 
practice shall participate upon an equal basis with 
the proponents of any other school. 


The real reason for the indifference and lack 
of action has been a very deep ignorance of the 
situation and its potentialities, if not indeed the 
certainty of the outcome. 


A large proportion of the influential and hard- 
working leaders in the younger days of osteopathic 
organizations were those with large, remunerative 
office practices among the well-to-do. Naturally, 
these people did not seek practice among the in- 
digent. It was customary to do some charity work. 
Such among us cannot be expected to realize the 
rapidly rising tide toward medicine paid for in 
groups and always at a lower fee than that averaged 
for similar service. The element in the profession 
which does realize the extent of such service is 
composed of those who do a general practice among 
people with average incomes, in smaller communi- 
ties of an industrial or agricultural variety. They 
see what is actually happening and are beginning, 
as they never did before in osteopathy’s organiza- 
tions, to make themselves articulate. 


A brief review of the present situation and the 
events leading thereto is necessary. Since the 
founding of the colonies, medical relief as a part 
of poor relief has been a part of our social scheme. 
Always a large part of the relief has consisted of 
charity services rendered by physicians, a charity 
which, although we find it difficult to criticize, has 
led to a wrong attitude upon the part of all of us. 
Society, whether dependent upon charity or not, 
has drifted to the conclusion that physicians owe to 
society the free care of any asking indigent. In 
our social scheme that is not a justifiable assump- 
tion but physicians have deliberately fostered the 
idea. Our generosity and ability has been praised 
to our intense gratification. 


As a result, the public has on the one hand 
quite willingly raised the standards of education to 
one of an almost prohibitive cost and, on the other, 
minimized and pushed down the rewards for that 
service to a point where the average physician can 
barely exist. He can afford little time and no money 
for improving his ability to render service. 

With the continuation of low standards of pay, 
it may be confidentially expected that medical 
service will soon reach a standard of efficiency 
decidedly below that possible to a properly paid 
profession. The public will suffer the consequence 
in substandard treatment. 


But charity medicine, while it has built up the 
desire and even the demand for free service, how- 
ever obtainable, is not, after all, state medicine. 


Army and Navy medicine pioneered in state 
medicine. There is apparently little to be said of 
that form of practice except that osteopathy has 
had no opportunity to render service in that form 
of social medicine. Whatever the reason, the de- 
mand for osteopathic service in those categories 
has not been sufficient to obtain it. That is not to 
be forgotten by those who believe the public will 
successfully demand osteopathy as a part of state 
medicine. 
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The Public Health Service has existed for 
many years and in 1912 it was placed under the 
direction of a surgeon-general of its own. Osteop- 
athy is not offered to the public by the United 
States Public Health Service. Osteopathic physi- 
cians have no entree to the ranks of its employees, 
although the law governing selection of the medical 
personnel of that service definitely directs that there 
shall be no discrimination among schools of prac- 
tice. The public has not successfully demanded it. 


Medical care supplied by counties, cities, and 
states steadily increases. Not only the medical 
care of the indigent, at home and in physicians’ 
offices, but also the medical care in jails, prisons, 
asylums for the insane, sanitariums for epileptics 
and the tubercular, in orphanages, schools of cor- 
rection, has been provided by the local communities 
or the various state governments. Public school 
nurses, school physicians, community nurses, county 
nurses, visiting nurses, county and state general 
hospitals, have increased in numbers and influence 
by leaps and bounds. A steadily increasing propor- 
tion of the field for private practice has been 
abstracted and placed under state medicine. In 
the later mentioned types of medical service, state 
provided, occasional osteopathic physicians have 
participated. 


However, throughout nearly all of the medical 
care undertaken under the above schemes, there 
has been very rarely at best any recognition of the 
right of a patient to select his own physician. Most 
of such service has been rendered upon a basis of 
contract between the state and individual physicians 
or small groups thereof. 

Since that abrogation of the right of the patient 
to select his private physician has been coupled 
with old school medicine’s opposition to the inclu- 
sion of osteopathy in any of these channels, 
osteopathy’s position is clearly and definitely in 
danger. 


The present depression has added fuel to the 
fire. Either local taxing facilities broke down in 
an effort to provide care for the increasing crop of 
indigents, or the federal government considered that 
they had done so. Federal funds were provided to 
various hastily and loosely set up state and local 
agencies for the care of the destitute. Under the 
Federal Emergency Relief Administration at its 
peak approximately 5,000,000 families received all 
or a major part of their sustenance and the number 
under such care is still nearly as high. 


Considering that the “family” in this country 
consists of just under four individuals, we have 
about 20,000,000 people in this category alone 
whose medical care is provided by the United 
States government which pays to the necessary 
physician a fee decidedly less than the customary 
fee in any locality. In the fixing of the amount of 
this fee, actually the profession had a small in- 
fluence only. To say that the fee is better than 
nothing, better than doing the work for nothing, 
does not minimize the force of the conclusion that 
such fees will be and are already used by pay 
patients, industrial medicine, compensation practice, 
insurance medicine and all other forms of contract 
practice as a basis of pay which is lowering and will 
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continue to diminish the average and the total of 
fees paid to physicians. 

Not to forget the one bright spot in that ad- 
ministration, it should be said for the present 
director of the Federal Emergency Relief Adminis- 
tration, Harry L. Hopkins, that he recognized the 
right of the patient to select his own licensed 
physician, and that he promulgated as well the first 
worth while recognition of the right of the osteo- 
pathic school as a participant in such government- 
provided medical care. 


It should be called to the attention of every 
member of the osteopathic profession that this 
Association obtained that ruling, a ruling which 
could not have been obtained without the good 
offices of an active committee of experience. 


In many instances, the inability of state osteo- 
pathic organizations to make the necessary local 
state contacts has prevented the full fruition of 
that ruling into an opportunity for the indigent 
to obtain, when desired, the services of osteopathic 
physicians. 

Nor may we shut our eyes to the fact that in 
some instances the inability of the state societies 
has been an inability of indifference, indifference in 
some instances upon the part of the individual 
members and an unwillingness to do such work 
for low prices, and in fewer instances the neglect 
of opportunity upon the part of the official bodies 
of some state associations. 


To one who is in a position to see the whole 
picture, it is evidence of pitiful weakness of co- 
operation in organization work when such an 
opportunity is allowed to slip through the fingers. 
Here was the logical opportunity to put osteopathy 
firmly in place in whatever form of state medicine 
we must endure. At whatever cost in time and 
effort that position must be established. It is fully 
as important as putting upon the statute books 
proper laws governing osteopathic practice. 


But the problem has not all been stated. To 
the four and one-half million veterans eligible to 
government medical care, and the twenty million 
indigent now under government care, must be 
added the temporarily employed government 
workers on all sorts of temporary work relief. 


Under the Civil Works Administration the 
medical care of disability incident to government 
work of 4,300,000 employees became state medicine 
under the United States Compensation Commis- 
sion. Under that regime the Commission first 
attempted the medical care with its 4,000 contract 
physicians. They proved insufficient and the Com- 
mission gave local authorities the right to hire any 
licensed physicians with an M. D. degree as a 
supplement to government contract physicians’ 
services but, reiterating an old rule, the services 
of osteopathic physicians on such cases were denied 
unless prescribed by the contract M. D. 


The American Osteopathic Association has 
not as yet been able to break down that rule. No 
final decision upon the matter has been reached nor 
will one be allowed to stand unless and until we 
have exhausted every effort to have its injustice 
broken down. 


But the Civil Works Administration has been 
abandoned. In its place comes an Emergency 
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Works Administration which apparently undertakes 
many of the same functions but with this difference. 


The medical care of most of the indigents now 
being employed as a relief measure by the United 
States government is to be distributed under the 
rules of the Federal Emergency Relief Administra- 
tion, rules which we will remember admitted and 
recognized the right of the sufferer to select his 
own physician and, incidentally, to select an 
osteopathic physician. 


We must give to the existing forms of state 
medicine in this country due credit. Doubtless in 
the study of disease and the information it has 
distributed in its quarantine establishment and 
statistics-collecting service, the United States Public 
Health Service has accomplished some good. It 
may be credited with organizing disease-prevention 
facilities. That it has helped in treatment of disease 
to any great degree is not so apparent. At least 
this function can be well cared for by other systems 
ot distribution of medical care. 


We see that service on the other hand arrogat- 
ing to itself one function after another of those 
which we have been led to believe belong to the 
private physician. We see its expense mounting 
with no apparent limit in view. 

The Veterans Bureau and its medical care of 
veterans is another form of state medicine com- 
paratively easy of study. Most physicians believe 
its injustices and inefficiencies to be among the most 
obvious of the various forms of state-provided 
medicine. It has, of course, hurt financially the 
private practitioner and private hospital. The 
medical care of such a large number of adults of 
middle age or older cannot be abstracted from the 
field for private practice without hurting. Govern- 
ment-supported hospital beds are 90 per cent 
occupied. Private hospital beds are about 55 per 
cent occupied. The disproportion is increasing. 


Strangely enough, except from physicians who 
have thought the fees paid too small, there has 
been little criticism of the type or adequacy of the 
medical care offered under the Federal Emergency 
Relief Administration. Perhaps that is because, 
to a degree at least, most patients were allowed free 
choice of physicians and because most physicians 
were permitted to participate. Perhaps the system 
has existed for too short a period to allow its 
strengths and weaknesses to become apparent. 
(The social service director of the distribution of 
medical care in one of the country’s largest cities 
said not too long ago that $300 a month is enough 
for any physician since that is the maximum social 
service workers are allowed.) 


A glance at European systems is indicated. 
They faced, before we did, an apparent plethora 
of physicians and an uneven distribution of medical 
care. They turned to a system of so-called “in- 
surance” medicine, actually to a large and contin- 
ually increasing extent tax-supplemented. The 


so-called “panel” system in England was the result. 
Workers of certain incomes must and of higher 
incomes may participate through the medium of 
insurance societies. Cash benefits to the disabled are 
coupled in the scheme with the provision of medical 
service—in itself an almost fatal weakness. Choice 
of physicians is allowed. Specialized medical and 
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hospital service may be had at government expense. 
Physicians list a panel of patients who seek their 
care and receive a set fee per annum for each 
patient so listed. Most estimates indicate that 
physicians average $2,000 a year under the system. 
Overhead must be subtracted from this amount. 
Physicians pay 10 per cent income tax and have 
lately accepted a 10 per cent cut in fees from 
insurance societies, 


Sir Earnest Graham Little, M.D., F.R.C.P., 
M.P., said recently that under the system, sickness 
had increased in England 360 per cent in thirty 
years, that in the eight years from 1920 to 1928 
(all under the panel system) sickness and disability 
benefits in England doubled and that during the 
same time the per capita expense per annum for 
sick benefit alone rose from ten shillings six pence 
to one pound. 


He said that the statistical results of sick 
benefit insurance have been very unsatisfactory. 
It has been estimated that a similar system in this 
country would cost, for the government’s share, 
four billion dollars yearly. Many other European 
countries have some such form of service. Ger- 
many’s deficit in 1932 was 2,000,000 marks. The 
standards of income of physicians in Germany 
have for long been much lower than our own. 
Russian medicine, admittedly poorly distributed 
for the time, is purely communistic, apparently 
satisfactory to patients to whom it is available and 
avowedly suicidal so far as the profession is 
concerned. 


Three factors have made more acute the prob- 
lem of uneven distribution of medical care in the 
United States. First, scientific advance has in- 
creased the complexity and cost of efficient service. 
Second, the average of incomes of the people has 
lowered the ability of a larger number to pay for 
medical care. Third, people who are not ill are 
unwilling to pay for preventive service. 


No one can doubt that the distribution of med- 
ical care will have to conform to the social system 
in which we live. If we veer toward the left, state 
medicine is the answer. If we swerve back to the 
right from which we have apparently deviated, a 
private contractual relationship between physician 
and patient will result. Admitting those state- 
ments, what justification is there for experimenting 
with the distribution of medical care today, the 
service most efficiently provided of all services, 
the service in which most progress has been and 
is being made, the service which has brought the 
state of public health to its all-time best? 


Let us have a stabilized social system first. 
That once established, we can conform the distribu- 
tion of medical service to the determined economic 
pattern and do it without a break in the continuity 
of service of high and increasingly higher grade, a 
break so sure to come if we use medicine as a wedge 
with which to obtain entry for other sociologic 
experiments. 


The largest and most powerful organization of 
physicians in the world has adopted a policy of 
opposition to the advances of state medicine, a 
change in policy forced upon the leaders of that 
organization by the private practitioner who saw 
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his field of practice narrowed by a comparatively 
few government contract physicians. 


The chief opposition has come about because 
older forms of state medicine prevented a free 
choice of physicians by the patient. Much of that 
objection was wiped out by the rules under which 
the Federal Emergency Relief Administration 
directed the distribution of medical care. There 
can be no question that tax-distributing agencies, 
including social service workers, have uniformly 
desired to lower the cost of a system of competitive 
bidding for a contract to do all the work at hand. 
Already large groups of physicians are working 
out schemes which they hope to see adopted by the 
county, state, and American medical societies. Mich- 
igan, New York, and the District of Columbia are 
examples. The so-called Michigan plan is being 
pushed hard by influential members of Michigan 
medical organizations. Government bureaus, man- 
ned by medical and social workers, are pushing 
steadily with the power of the free government 
press behind them in the direction of state medicine. 


sismarck, almost single handed, put his state 
insurance scheme of medicine into effect in Ger- 
many between 1882 and 1885 without any change in 
general government forms. Lloyd George put Eng- 
land’s insurance system with panel practice into 
being in England as a political measure. Our own 
President follows the trend in the Federal Emerg- 
ency Relief Administration, the Civil Works Ad- 
ministration, social security legislation, et cetera. 
The lay world has always determined the place of 
medicine in the social order. 


At Milwaukee a year ago your Legislative 
Council, your Board of Trustees and your House 
of Delegates voted to oppose the trend toward 
state medicine and yet the effort of the Association 
throughout the year has been one to insure osteo- 
pathic participation in a colossal application of the 
principle of state medicine. We cannot blame our- 
selves. We know that neither hard names nor 
denial of the problem will suffice. Only work will 
bring results. 


If we are too loosely, too inefficiently organ- 
ized, if too many of us have drifted into indifference, 
and too many have lost courage, if we refuse to 
sink opinions based in ignorance into the will of the 
alert and informed majority, society through its 
political bureaucrats can, and apparently will, wipe 
osteopathy off the map a good deal more effectively 
than the efforts of old school medicine to destroy us. 


If we are to continue our policy of opposition 
to state medicine, we must, realizing the possibility 
of failure to prevent it, set into motion our machin- 
ery in every state association to insure participation 
of osteopathic practitioners in any form of state 
medicine. 


Such action should include individual physi- 
cians’ influence with taxpaying, voting patients, 
with editors, with local political leaders, with legis- 
lative and tax-distributing public officers. Every 
ruling of local tax-distributing agencies, every state 
legislative enactment, or state bureau, every enact- 
ment of Congress or, much more important, every 
United States bureau, or department, or adminis- 
tration should be included in the scope of the work. 
When and if opposition to further curtailment of 
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the field for private practice fails, then the inclu- 
sion of osteopathic service in such distribution 
needs the same detailed attention from the individ- 
ual member and his associations, local, state, and 
national. What cannot be accomplished by in- 
dividual effort can be done by group activity prop- 
erly motivated. 


Osteopathy did not advance to its present 
position through lackadaisical indifference, complac- 
ency, egoism, self-satisfaction. It has attained a 
position halfway up the slope of world-wide accept- 
ance because of alertness, appreciation of the 
situation, courage to undertake, a commendable 
zeal, persistent effort, and a regrettably small 
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modicum of codperation, and because of unselfish, 
although often independent, action. Its democratic 
form of organization is unfortunately not so imme- 
diately amenable to the desires of the independent, 
pioneering proponents of an almost revolutionary 
school of practice. 


And, finally, there exists the necessity upon 
the part of each of you of study of the situation, 
locally and nationally, and upon the absolute 
necessity of your demanding of your own divisional 
society not only study of the problem but also 
action. 


430 N. Michigan Ave. 


Acute Endocarditis 


Joun M. Woops, D.O. 


Des Moines, Iowa 


Cardiovascular disease has now taken the place 
formerly held by tuberculosis as “captain of the men 
of death.” Acute endocarditis, although not often 
an immediate cause of death, is an important factor 
in weakening and overtaxing the heart, and in this 
way predisposing the patient toward a cardiac death, 
The thousands of patients whose activities are ham- 
pered, whose resistance is decreased, and whose lives 
are shortened by the sequele of this condition give 
tragic evidence of its serious nature. The far less 
common acute ulcerative type of endocarditis, which 
snuffs out the lives of its victims in a short time, 
adds to, rather than subtracts from, the seriousness 
with which we must regard this disease. 


We may define, or briefly describe, acute endo- 
carditis as an inflammatory, destructive, and prolif- 
erative process involving the endocardium, especially 
the valves of the left side of the heart, and the myo- 
cardium, and accompanied by a more or less marked 
bacteremia. The microodrganism usually responsible 
for this disease is the Streptococcus viridans, although 
the Streptococcus hemolyticus, staphylococcus, pneu- 
mococcus and gonococcus may cause it, especially 
the ulcerative form. An interesting characteristic of 
the rare cases of ulcerative gonorrheal endocarditis 
is the tendency to affect the right rather than the 
left side of the heart. Osteopathic lesions in the 
joints of the cervical and upper thoracic vertebre 
and of the upper ribs play an important part in lessen- 
ing the resistance of the heart to these pathogenic 
bacteria and their toxins, as well as in favoring the 
primary diseases which precede endocarditis. 


Acute endocarditis is almost invariably secondary 
to some other disease, especially rheumatic fever, 
chorea, scarlet fever, streptococcal sore throat, and 
tonsillitis, and less frequently pneumonia and gon- 
orrhea. Focal infection is another important, al- 
though now, perhaps, overemphasized factor. Since 
it is probably easier to prevent acute endocarditis 
than to treat it successfully, we should use extreme 
care in handling the primary diseases, especially 
rheumatic fever and chorea, so that the more serious 
secondary condition does not develop. Complete rest 


and osteopathic manipulative treatment are the best 
therapeutic weapons at our disposal. Foci of infec- 
tion, when present, should be removed if the patient’s 
condition permits. 


There are various opinions regarding the man- 
ner in which bacteria reach the valve surfaces. Pos- 
sibly they are carried by capillaries to the tunica 
propria beneath the valvular endothelium, but many 
contend that they adhere to the surface as they pass 
through the cardiac cavity. Whichever theory is 
correct, the bacteria tend to cause the characteristic 
inflammatory, destructive, and productive reactions at 
the line of valvular closure, which is some distance 
from the free margin of the valves. In the ordinary 
case, the inflammatory process consists of an accumu- 
lation of a few mononuclear leucocytes, while the 
death of a few endothelial cells is the extent of the 
destructive changes. Upon this denuded area the 
more marked productive processes take place. Plate- 
lets adhere, fibrin forms and white and red blood 
cells become entangled in the threads of fibrin, re- 
sulting in the formation of the characteristic thrombi 
known as vegetations. Later, fibroblasts proliferate 
beneath this mass, grow into it, and lay down fibers 
which convert the vegetation into a mass of fibrous 
tissue. Still later, this fibrous tissue contracts, pro- 
ducing the characteristic puckering deformity which 
cripples the affected valve permanently and greatly 
increases the work of the heart muscle. If the at- 
tacks are repeated, still greater valvular deformity 
and stiffening occur, perhaps accompanied by adher- 
ence of the valve cusps to one another. It is im- 
portant to remember that in most cases the mitral 
valve alone is affected, next in frequency both mitral 
and aortic, while in a few cases the aortic valve alone 
is damaged. The vegetations are mainly responsible 
for the early murmur, while the rougher murmur that 
may follow later is due to the fibrous deformity of 
the valve cusps. 


Although this disease is named endocarditis, we 
must consider the adjacent myocardium, which under- 
goes some inflammatory and degenerative changes 
with the formation of the characteristic Aschoff 
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bodies. Clinically, this inflammation and degenera- 
tion is evidenced by an increased pulse rate out of 
all proportion to the fever. Any time the pulse rate 
increases more than eight or ten beats a minute for 
each degree of fever, we think of myocardial irrita- 
tion. The degenerative processes, perhaps aided by 
the valvular leakage, may be evidenced by a drop 
in pulse pressure in place of the increase which often 
is found with a fever. 


In the acute ulcerative type there is more tissue 
destruction, while large friable vegetations are 
formed which break off to give rise to multiple 
septic emboli. These emboli cause a pyemia which 
soon terminates the life of the victim and justifies 
the term, malignant endocarditis, frequently applied 
to this form of the disease. 


The symptoms of acute endocarditis are often 
partially masked by the primary disease and may 
first be evidenced by the disturbed pulse-temperature 
ratio due to myocardial changes. Usually there will 
be an increased temperature with precordial distress, 
or rarely pain, and occasionally dyspnea, palpitation 
and arhythmia. Upon auscultation, we first find a 
roughening at the affected valve areas which later 
becomes a murmur. However, we must remember 
that these sounds are not pathognomonic of endo- 
carditis. The septic and embolic symptoms of the 
malignant form are too variable to be described in 
a paper of this kind. In the simple form the fever 
and other symptoms persist for several days to a few 
weeks, to disappear leaving a deformed and leaking 
valve. Ina few cases the vegetations contract evenly, 
and the valve may seem normal, although there is a 
tendency toward recurrent endocarditis. In closing 
this description of symptoms, it is well to emphasize 
that many symptoms, such as dyspnea, precordial 
discomfort, arhythmia and even some murmurs, are 
due to associated involvement of the myocardium 
rather than to the endocarditis. A permanent valvu- 
lar murmur following the above syniptoms is, how- 
ever, final proof of the presence of the endocarditis, 
although usually the diagnosis can be made early in 
the attack, 


In approaching the subject of treatment of endo- 
carditis, we may safely state at the beginning that 
drug or vaccine therapy offers nothing to the victims 
of this disease. Beckman’ says, “In the rheumatic 
type of the disease the salicylates have no effect upon 
the endocardial process. . No treatment so far 
devised seems to be successful in subacute bacterial 
endocarditis ; according to Kinsella, nonspecific pro- 
tein therapy and attempts to immunize the patient 
with vaccines and serums tend only to shorten his 
life.” 


Rest is, undoubtedly, the most important measure 
we have at our command and anything which inter- 
feres with rest is contraindicated. However, this 
does not apply to properly administered manipulative 
treatment. By absolute rest is meant that the patient 
should not, in many cases, make any active move- 
ments of the entire body. Even use of a part, as 
the hands, or prolonged conversation, is contraindi- 
cated. The bed pan, of course, should be used and 
the patient cautioned against moving himself on or 
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off of it or straining while upon it. He should not 
feed himself in the early stages and care should be 
used in bathing to avoid exhausting him. Very 
gradual resumption of activities should be insisted 
upon and any persistent increase of pulse rate should 
cause a lessening of activity. 


The diet should be light and easily digested, and 
should not tend to cause gas formation. The vitamin 
and mineral content should be sufficient to meet all 
bodily needs, and there should be enough calories 
and a proper balance of carbohydrates, fats, and 
proteins to prevent extreme loss of weight, except 
in obese patients where such a loss of weight is 
desirable. 


Hydrotherapy is not used extensively except to 
secure ordinary cleanliness; However, the applica- 
tion of an ice bag over the heart in a rugged indi- 
vidual, and hot compresses in the weaker, will often 
prove of great value. The ultraviolet lamp or sun 
bath is an aid during the period of convalescence. 
The surgical removal of foci of infection to prevent 
recurrences has already been mentioned. 


We now come to that great therapeutic measure 
which we alone possess—osteopathy. The measures 
which we have described are the common possession 
of the entire healing profession, but they are often 
pitifully inadequate. In treating these cases osteo- 
pathically, we have two main objectives—to improve 
the metabolism of the entire body and to prevent 
further cardiac damage. The general osteopathic 
treatment achieves the first, while special attention 
to the upper ribs enables us to aid greatly the strug- 
gling heart. During the acute stage, the manipulative 
treatment should be short, not too vigorous and given 
with frequent pauses togenable the patient to rest. 
The pulse rate is our best guide here. As the patient 
improves, longer and more vigorous treatment may 
be given, but we must always remember the patient 
who has the disease as well as the disease which has 
the patient. 


As the patient returns toward normal, we have 
very important tasks to perform. We must deter- 
mine how many of his previous activities he may 
resume and in many instances we must help to 
reconcile him to a life of restricted physical activity. 
Prolonged observation and treatment enables us to 
do both. If, in addition to our physical care of the 
patient, we can suggest new but less vigorous activi- 
ties to take the place of those the patient must forsake 
—for instance, to encourage a boy to become a lawyer 
rather than a farmer, or that which is more difficult 
and tragic, to convince a young woman that she 
should teach school rather than raise a family—we 
have performed a duty which makes us worthy of 
the name, physician. 


801 Southern Surety Bldg. 


The Use of Digitalis 


The question of the use of digitalis, in small or mas- 
sive doses, for cardiac support or stimulation, is still a 
debated one; it is not to be given in every case as a rou- 
tine measure. In youth, with a normal heart, it is seldom 
necessary; after thirty years of age, it may be given if 
indicated—Treatment of Pneumonia by Henry Monroe 
Moses, M.D., Medical Times and Long Island Medical Jour- 
nal, December, 1933. 
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The Treatment of Tonsillar Disease Without Tonsil Removal* 


Tuomas R. TuHorrurn, D.O. 
New York 


This problem is of sufficient scope to warrant 
its selection as the subject for a research thesis. It 
suggests the question: \Why are so many individuals 
afflicted with infected tonsils? My first impulse is 
to answer, because of the habits developed as the 
result of civilization. 

Whether or not the tonsils continue to function 
like other lymphatic tissue after the first year or two 
of life is a debatable question. We can be reasonably 
sure, however, that such structures were not placed 
in the tonsillar fossae merely to become incubators 
for bacteria. If, originally, they were supposed to 
act as a protection, our modern methods of living 
have, to some extent, reduced the need for such a 
function. 


The title of this paper might suggest that even 
tonsils needing surgical removal could be restored 
to normal, and it could be interpreted as denying 
the existence of a surgical tonsil. Inasmuch as there 
are those in our profession who believe that one is 
never justified in removing tonsils, I would like to 
make my position clear. I believe that certain ton- 
sillar and peritonsillar infections justify removal of 
the tonsils, either by electrocoagulation or surgery. 
On the other hand, I believe that adequate prophy- 
lactic care will often prevent tonsillar disease and 
that certain procedures, if carefully carried out, will 
clear up infected tonsils, provided they do not come 
under the heading of surgical cases. 

We cannot but feel that the work which has 
been accomplished in infant feeding, particularly 
with the newer knowledge of vitamins and irradi- 
ated foods, given alike to mother and child, will do 
much to increase the general resistance of the 
faucial and pharyngeal lymphatic structures. These 
preventive measures fall within the sphere of the 
pediatrician and dietitian before the laryngologist is 
consulted. Consequently, a closer relationship 
should exist between these groups of physicians. 
Too frequently antagonism is present because of the 
fact that to the laryngologist almost any tonsil is a 
surgical one. This is resented by the pediatrician, 
and as a result of this lack of codperation, certain 
prophylactic measures are ignored. 

The frequency with which sinusitis in infants 
and young children may be overlooked is, I believe, 
a factor in the production of tonsillar and pharyn- 
geal infections. A small child may have consider- 
able discharge from the sinuses, which will pass 
posteriorly unnoticed and be swallowed. Such dis- 
charge may infect the adenoid and tonsillar tissue 
secondarily and in addition produce a gastroen- 
teritis. If, during the course of such an attack of 
sinusitis, the tonsils appear hypertrophied or in- 
flamed, they are too often immediately condemned 
to the guillotine. 


We recognize the fact that infected tonsils and 
adenoids may be an important factor in maintaining 
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sinusitis in children. However, as the surgical re- 
moval of tonsils may be a much more simple pro- 
cedure than the treatment of sinusitis, it is the 
method first resorted to and if the sinusitis does not 
then disappear its treatment is considered later. A 
protracted convalescence following a tonsil and 
adenoid operation, especially in those cases when 
the nasal obstruction continues and the postnasal 
drip is profuse, may well be due to a sinusitis. 
While we have particularly emphasized sinusitis in 
children as a factor in the production of tonsillar 
infection, the same applies to adults as well. 

In considering the type of tonsil which may be 
restored to normal, it is well to consider certain 
phases which we believe place the tonsil in the sur- 
gical class. Recurrent attacks of quinsy or a history 
of the patient’s having had such attacks, is an indi- 
cation for surgical interference. It is possible for 
blind pus pockets to remain after quinsy either in 
the tonsil or in adjacent tissue. It may not be pos- 
sible to clear up such tissues without tonsillectomy. 

A sign which we have observed and have found 
to be of considerable value in diagnosing surgical 
tonsils, is the presence of small maculopustular 
spots on the anterior pillar. Given an infected pillar 
and these spots, which are yellowish white in color 
and sometimes pinpoint in size, I believe that the 
chances of regenerating the tonsils are very small. 
Tonsils which persistently show the organisms re- 
sponsible for Vincent’s angina, I believe, should be 
treated surgically. We have given such tonsils con- 
servative treatment, only to find that after a few 
months the organisms reappeared. In such cases 
we have worked with the dentist who endeavored 
to clear up the oral infection. I do not wish to give 
the impression that tonsils infected with Vincent’s 
organisms are never cured by conservative means, 
but where the attacks recur, I believe that tonsil- 
lectomy is indicated. 


Our conservative treatment of infected tonsils, 
exclusive of electrocoagulation which at times we 
consider a conservative method, is as follows: We 
clean out the crypts, using a dull Freer elevator. 
We are careful to get into the region of the anterior 
and upper pole, especially just behind the plica and 
anterior pillar. Merely squeezing a tonsil with a 
tongue depressor or other instrument is not suffi- 
cient to eliminate the pus. Indeed, at times, a tonsil 
containing considerable pus may show none when 
such a procedure is adopted. A glass suction tip 
may help extract the pus and is recommended by 
some because of the fact that it produces a hy- 
peremia of the tonsil. 

Daily massage of the tonsil by the patient, 
using a piece of gauze over the finger is helpful in 
establishing drainage. A small rubber finger tip 
called an “indexo” which is used to massage the 
gums, is also quite efficient when used on the tonsil. 
It must be done gently. Irrigating the throat with 
a regular fountain syringe using a hot normal saline 
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solution is a great help in improving the condition 
of subacute infection of the tonsils. 

I would emphasize the necessity of using a re- 
liable antiseptic in all crypts and portions of the 
tonsils which have been irritated by treatment. I 
am rather partial to metaphen solution, 1 :500. 

I cannot see the advantage over electrocoagula- 
tion of cutting through the tonsil tissue, with either 
a knife or scissors, in order to expose the crypts. 
Cutting the tonsil may expose the patient to further 
discomfort and possibly to systemic infection due 
to a spreading of the infected material through the 
system. Claims are now being made for the effi- 
ciency of ultra short wave length, nonsurgical 
diathermy in the treatment of tonsillar infection. 
The method has not been used for a sufficient time 
adequately to prove the contention of those advo- 
cating it. Theoretically, it sounds as though it may 
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develop into a valuable adjunct in the treatment 
of infections. 

In conclusion, I would state that only selected 
cases of infected tonsils are amenable to conserva- 
tive treatment. 

Fewer tonsillectomies will be necessary when 
people, from childhood, are trained to follow a diet 
consistent with the requirements for body growth 
and maintenance and yet rich enough in those ele- 
ments which build resistance to disease and aid 
elimination. 

Tonsils treated conservatively should be exam- 
ined semiannually so that prophylactic treatment 
may be given. Such a procedure is as essential in 
the care of tonsils of low vitality as it is in dental 
prophylaxis. 


101 W. 57th St. 


Progress in Roentgenology* 


C. A. Tepricx, D. O. 
Wichita, Kans. 


The roentgen department of a general hospital 
has gradually become the clearing house for all cases 
of doubtful diagnosis. It renders assistance to all 
classes of practitioners, whether they are specialists 
or general physicians. Its director becomes a con- 
sultant. The gastroenterologist refers a case for 
differentiation between gastric ulcer and carcinoma. 
Perforce the roentgenologist must be conversant with 
gastroenterology in both its major and minor x-ray 
manifestations and be able to report, discuss, and if 
necessary, defend his diagnosis with the specialist ; 
he must give his reasons in the specialist’s language 
for making such a diagnosis. The eye, ear, nose, and 
throat specialist depends a great deal upon the x-ray 
film and the x-ray report. Here, again, the roent- 
genologist must be able to interpret and report in 
precise terminology any abnormality of the anatomy 
of the skull as shown on the roentgenogram. This is 
no mean accomplishment. The cardiologist, the chest 
man, the genitourinary specialist, the pathologist, the 
gynecologist, the obstetrician, the orthopedist, the pe- 
diatrician, and last and above all, the general prac- 
titioner—all of them refer their simple, their doubt- 
ful, and their difficult cases to the x-ray department 
and its head for his viewpoint or his solution. The 
roentgenologist must be capable of interpreting the 
shadows depicted in terms of pathology, in terms of 
diagnosis, in terms of prognosis, and finally, in terms 
of therapy. 


The x-ray department becomes more than a 
mass of expensive machinery, capable of produc- 
ing marvelously clear radiographs, depicting many 
interesting phenomena. Without a directing head to 
interpret and properly correlate the mass of infor- 
mation depicted in the radiographs, the film entire- 
ly loses its value; the massive expensive machinery 
is useless; and the x-ray department loses its pres- 
tige. Roentgen technicians are valuable and essen- 
tial to the production of readable x-ray films, but 
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the technician cannot always interpret in terms of 
the various specialists, or in terms of the general 
practitioner. The technician sometimes is merely 
a part of the machinery, as is the stenographer or 
secretary. All of which leads me to say that the 
x-ray department of the general hospital demands 
the full time services of a physician who has a 
background preferably of hospital service, either as 
intern or with sufficient time spent in postgraduate 
study in roentgenology, and years of general prac- 
tice. With this background he can qualify in roent- 
genology, not all at once, but gradually over a 
considerable period. He will soon find that the 
x-ray film gives him an entirely new perspective of 
pathologic and physiologic processes. He soon 
realizes the importance of the saying, “Seeing is 
Believing,” and eventually the x-ray department— 
its value, its usefulness, and its many activities— 
becomes centered in its director, and the director 
becomes the x-ray department. 


The roentgenological department has kept pace 
with the advancement of all specialties. Much of 
the progress has been made possible through the 
careful, painstaking, experiments of the roentgen- 
ologist. Urography has brought about a radical 
change in genitourinary practice and therapy. In- 
travenous administration of various insoluable 
iodine preparations have revolutionized the study 
and diagnosis of diseases of the kidneys, ureters, 
and urinary bladder. It has cut by one-half the 
number of retrograde cystoscopies. Several years 
ago a solution, uroselectan, was introduced to the 
profession. One hundred cubic centimeters of this 
solution were required to be administered intraven- 
ously. This medication resulted in unpleasant re- 
actions and pain, and the diagnostic benefits were 
uncertain. We are now using a preparation requir- 
ing only 20 cc. of medication, which is excreted im- 
mediately through the kidneys, without pain or 
unpleasant reaction. The calyces, pelves, and 
ureters of the kidneys and the urinary bladder are 
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depicted in rapid succession. The morphology of 
the various macroscopic structures are outlined, 
their position and relationship defined, and finally 
a definite functional test is made possible by a care- 
ful analysis of the iodine found in the excreted 
urine. 


By the use of iodeikon, or iso-iodeikon, intra- 
venously, the gall-bladder is visualized. Here, 
again, by careful preparation of the patient and 
careful administration of the dye, a positive func- 
tional study of the liver and gall-bladder can be 
successfully accomplished. The size, position, con- 
centrating ability, mobility, and emptying time are 
visualized correctly. By this method a far greater 
percentage of the gall-bladder conditions are 
diagnosed. Oral administration of the dye is not 
as efficient as the intravenous method, but the in- 
travenous method is practiced only as a hospital 
procedure. 


Retrograde instillation of opaque media into 
the urinary bladder in cases indicating excess resi- 
dual urine, enables one to visualize the urinary 
bladder in a most positive manner. Occasionally, 
where the ureteral orifices are patulous, the opaque 
material advances through the ureters to the kid- 
neys and reveals unsuspected pathology. 


Visualization of the fundus uteri and the fal- 
lopian tubes can be accomplished readily by the 
instillation of lipiodol directly through a suitable 
cannula into the cervix uteri. This method never 
has had the popularity it deserves, because the 
average examining physician and surgeon feels 
that manual examination is sufficient for diagnosis. 
A wealth of information concerning these organs 
awaits the individual who will give this method a 
fair trial. 


Intratracheal instillation of lipiodol into the 
bronchi is not fraught with the dangers and attend- 
ant discomfort with which it has been credited. 
Proper anesthetization of the fauces and upper part 
of the trachea does away with all but very little 
discomfort to the patient. If this is done under 
fluoroscopic control, the lipiodol can be directed as 
desired into either bronchus. Stereoscopic study 
of the chest reveals a wealth of detail that can be 
shown in no other manner. In addition, the lipio- 
dol, due to its slowly soluble iodine content, be- 
comes a therapeutic agent par excellence in suitable 
cases, 


The opaque oils, of which lipiodol is at this 
time the most popular, are used both as a diagnostic 
agent and as a therapeutic measure in various dis- 
eases of the accessory sinuses. The x-ray tube 
must be placed at various angles for accurate films 
of the sinuses to be taken. The interpretation of 
the films requires much study. This useful pro- 
cedure and its diagnostic value are not fully appre- 
ciated usually by either the general practitioner or 
the specialist. 


Ventriculography, while attended with some 
danger even when performed under rigid aseptic 
conditions, reveals the presence of brain tumors 
and pathology involving the brain structure in a 
remarkable number of cases. This procedure is 
strictly a hospital one, and should be attempted 
only after careful evaluation of the diagnostic pos- 
sibilities to be attained. Interpretation of the re- 
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sultant roentgenogram is difficult, and only those 
experienced in brain surgery are competent to pass 
upon it. Arteriography is one of the newer proce- 
dures, which, in carefully selected cases, gives 
evidence that ultimately it will prove its worth in 
the field of diagnosis. 


Roentgen mensuration of the cardiac shadows 
has been in use for several years. When the cardiac 
shadow is projected upon the film, following the 
correct technical positioning of the patient, using 
at least a six foot target distance, it is possible to 
measure the heart accurately. This procedure has 
been standardized and should be used more than it 
has been in the past. In this particular procedure 
the greatest of attention must be paid to the 
technical details or the resultant cardiac mensura- 
tion will be obviously wrong. 


The use of lipiodol within the spinal neural 
canal for diagnosis of spinal cord tumors or spinal 
compression is accomplished easily and furnishes 
an accurate method of diagnosis in these condi- 
tions. However, it is attended with danger to the 
patient. The injection of lipiodol into various fis- 
tulous tracts furnishes a means of excellent diag- 
nostic help to the surgeon. Examples of these are 
the fistulous tracts left following gall-bladder drain- 
age or cholecystectomy; sinuses and fistulae about 
the rectum; sinuses left following draining in 
osteomyelitis cases; or in any anatomical situation 
where a nonsoluble iodine oil can be used. In many 
instances a bismuth paste is used in place of the 
iodine oil and to a better advantage, because it 
can be held within the tract easier than oil and 
does have some therapeutic value. 


Roentgen pelvimetry is now an accomplished 
fact. It has been accepted by the leading obstet- 
ricians. Its application is safe and simple. It offers 
the attending physician exact pelvic measurements 
plus a positive diagnosis of the fetal position. Its 
use early in the course of the pregnancy is without 
danger to the fetus. The resultant film, when ex- 
plained to the expectant mother, gives her a sense 
of assurance that no other single factor can offer 
her. If there is the possibility of trouble, the 
physician is forewarned and has ample time to 
prepare his patient. If this method is used late 
and it is necessary to resort to Caesarean section 
at the last minute, the most grateful one concerned 
is the mother. I feel certain that in my own experi- 
ence this method has been the means of saving 
the lives of several babies and possibly the lives 
of the mothers. 


Need I mention the use of opaque meals and 
enemas in the diagnosis of pathology involving the 
gastrointestinal tract? Oftentimes this valuable 
method of diagnosis has fallen into disrepute. I 
feel that this is due to the technician or roentgenol- 
ogist rather than the procedure itself. In compe- 
tent hands this measure is still capable of accurately 
visualizing the major pathologic conditions involv- 
ing the gastrointestinal tube. Its value depends 
upon the roentgenologist’s report, which should be 
the result of his personal observations with the use 
of the fluoroscope and not alone upon the films 
taken by his technician. Here the personal element 
is most important. 


The orthopedic surgeon relies upon the roentgen- 
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ograph for ‘diagnosis, progress, and prognosis. 
Radiography is so important in this field of prac- 
tice that the larger hospitals have their orthopedic 
tables built upon, or about, the x-ray unit, utilizing 
the fluoroscope at all times. The pediatrician, the 
internist, the endocrinologist, all call upon the x-ray 
department to furnish them with accurate data of 
bone structure to aid them in their diagnosis and 
resultant therapy. Nearly all diseases involving 
bony structure call for roentgen aid in the solving 
of their individual problems. 


The dermatologist now uses the roentgen ray 
in many skin diseases and parasitic infections. 
Many years ago with the advent of the first x-ray 
transformer, the ray was used empirically upon 
all diseases of the skin and its appendages. Its 
indiscriminate use soon caused it to fall into disre- 
pute and it was frowned upon as being a passing 
fad. For many years this valuable therapeutic 
agent was discarded because of this situation. In 
more recent years its true value has been appreci- 
ated, and it is now used with discretion in the 
treatment of many skin disorders. 


The roentgen therapy department in the aver- 
age general hospital is called upon for many pur- 
poses. The dermatologist was the first to appreciate 
its value and soon found that in carefully selected 
cases roentgenotherapy was an invaluable agent 
in his specialty. In mentioning the following group 
of skin conditions, I am not claiming 100 per cent 
cures in all cases, but given an early opportunity, 
as early as is offered other methods, roentgen 
therapy has much to offer in certain forms of acne, 
in certain forms of eczema, in all forms of psoriasis, 
pruritus, condylomata, lichen planus, ringworm, 
especially of the scalp, sycosis, moles, keratosis, 
keloids, warts, and keratosis vulvae. The malignant 
skin conditions should be treated with both radium 
and x-ray. This includes both the squamous-celled 
epidermoid, and the basal-celled epithelioma or ro- 
dent ulcer. Other conditions could be mentioned, 
such as actinomycosis, paronychia, carbuncles, fur- 
uncles, lupus, hemangiomata and many other com- 
mon conditions that are amenable to, or benefited 
by, exposure to the x-ray. 


Deep x-ray therapy still is our foremost weap- 
on, outside of radical surgery, for the alleviation of 
malignancies such as invade the breast, esophagus, 
stomach, colon, prostate, liver and gall-bladder. Both 
pre- and postoperative radiation of the involved 
structures are indicated in all such cases. 
Hemorrhages ftom uterine fibroids are controlled in 
many cases with x-ray therapy, and the patient tided 
over until such time as surgery can be performed. 
Radium rather than x-ray lends itself to the treat- 
ment of malignancies of the cervix and uterus. 
Sterility of the female, either temporary or perma- 
nent, can be attained with the x-ray. Many cases 
are on record now of the production of temporary 
cessation of the menstrual epoch, followed by 
normal pregnancies and normal offspring. The 
x-ray is used in the early treatment of splenic 
enlargement, whatever the etiologic factor may be. 
But this word of caution is given, that repeated 
doses of x-ray to the spleen soon causes the spleen 
to lose its susceptibility to the roentgen rays and 
further x-radiation has no effect in reducing the 
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size of the organ. Splenectomy performed after 
repeated x-radiation raises the mortality rate in 
this type of operation to 93 per cent. One massive 
dose to the spleen with deep x-radiation followed 
by splenectomy is the correct therapy in splenic 
anemia and the splenomyelogenous leukemias. 
Most leukemias are benefited .by x-radiation 
therapy. X-radiation of the persistent thymus is 
now standard treatment for this condition. Endo- 
crinologists are advocating x-radiation of the pitui- 
tary gland for its effect upon the glandular system, 
of which the pituitary has been called the heart. Its 
worth is yet to be proved. 


Due to the fact that the roentgenologist is 
usually a disinterested third party in the many legal 
controversies arising in our courts today, he is 
called upon to give expert testimony in all varieties 
of cases. Because of the fact that he is conversant 
with most specialties, and also because his films 
oftentimes depict the true pathology existent in a 
manner that the jury or judge can better under- 
stand, he is called as an expert witness far oftener 
than any other specialist. Oftentimes his testimony 
plus his films are the deciding factor in the settle- 
ment of medicolegal cases. Many times, by judi- 
cious explanations from a roentgenological stand- 
point, cases can be kept out of court to the mutual 
advantage of all concerned. 


In brief recapitulation, let me emphasize again 
that the roentgen department is the clearing house 
for cases with doubtful diagnosis, but it is not in- 
fallible. Its director must be a consultant to spec- 
ialists and be able to defend his interpretations in 
their language. The rdle of the x-ray department 
in the activities of a general hospital covers all 
types of cases admitted and ranks in equal im- 
portance with the clinical laboratory and the depart- 
ment of physical diagnosis. 


Southwestern Osteopathic Sanitarium. 


Osteopathic Art 


V 


Cart P. McConne tt, D.O. 
Chicago 


What is the most valuable thing in osteopathic 
technic art exclusive of the biologic concept and 
precise diagnosis? Preparation of the field of adjust- 
ment. It is a many sided field, for the underlying 
problems to be solved are composed of several fac- 
tors, largely pathologic. 


Adjustment is not merely readjustment or a 
setting of the displaced parts. The field of accidental 
injuries is not considered here for their indications 
are usually clear-cut and obvious. But the field of so- 
called general disorders is another story owing to, 
in most instances, a different root source. One can- 
not keep too constantly in mind that the lesion is 
pathologic; and proximally and distally it is many 
sided, still unified, part of the living organism; and 
ofttimes in the early stages, before a more or less 
permanent organization or involvement has accrued, 
it is what may be termed a prediseased condition. 
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This latter condition may be self-reparative and 
self-adjustive under a favorable hygienic regimen. 


But when the lesion becomes thoroughly organ- 
ized or established, then nothing short of definite 
outside measures of normalization will suffice. This 
is where a working knowledge of pathology enters. 
For the tissues of the lesion are not normal, nor 
their functions; still the processes are natural ones 
—-they are part of nature. The idea of separateness 
should be obliterated. Not appreciating this to the 
full is a pitfall. So striving to get the bones in nor- 
mal position, per se or perhaps to keep them in 
position, is simply hopeless. In this regard, the 
bony item is simply an idol, and a similar idol could 
be made of the muscles, and so forth. 


The preparation comes in combating to a cer- 
tain point the relative physiologic immobility above, 
below, in, and through the lesion, by relaxing con- 
tractured muscles, stretching tensed fascia and liga- 
ments, and establishing resiliency of the discs. This 
includes loosening of adhesions and of abnormal 
fibrous tissues—not haphazardly, but intelligently 
—in accordance with the direction of the stresses, 
till a little “give,” commensurate with the path- 
ology, is felt. This is quite sufficient for a particular 
region as a “starter.” (Of course there are various 
pathologies and various gradations of them. And 
there are technicians who attempt to “bull” it 
through irrespective of the pathology.) 

Now, it is this little “give,” if precisely ob- 
tained and carefully noted, that is highly significant. 
In the first place, it shows that one has not lost 
conscious tactual contact with and control of, the 
operative field, one of the most important things of 
technic. In the second place, the “give” or release 
is one or more of several things—some release of a 
contractured muscle or tensed fascia, or slight 
stretch of a relatively inflexible (that is pathologi- 
cal) ligament, or improvement in a_ partially 
sclerosed disc, or a partial restoration of bony 
malalignment, or release of some adhesion. The 
“give” depends upon intelligent sensing and effort, 
and objective. We must keep in mind now that the 
change has paved the way for new relationships 
and a different complexity which will demand a 
new analysis and a different application for the sub- 
sequent treatment. 


But we must not repeat the operation for the 
time being. Nothing but irritation will follow re- 
peated treatment. We must give nature an oppor- 
tunity to reduce and remove the cellular debris— 
a cardinal point of both preparation and operation. 
The time element (which should not be confused 
with the timing of the successive steps of adjust- 
ment technic) of a treatment and the time spacing 
between treatments are exceedingly important. 
Overtreatment and too frequent treatment may be 
worse than no treatment. If one is uncertain, he 
should err by doing too little. Knowledge and skill 
can come only through studied experience. There 
are many factors to consider, ranging all the way 
from the temperament of the patient to the char- 
acter of the pathology. 


Another aspect of the preparation has to do 
with codrdinating lesions, that is, a probable series 
of skeletal changes. This holds true not only of 
spinal, costal, and pelvic regions, but equally so of 
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the great ventral aspect of the body. But the above 
illustrates definite modus operandi for approaching 
primary lesions, which give hints to follow in direct- 
ing attention to others; and not overlooking the 
strains imposed on, in, and through the interme- 
diate territory. 


The reflex muscular phenomena from an or- 
ganic source, so often overlying the primary lesion 
phenomena (and relatively to a great extent), as 
well as the changes due to toxic sources, should be 
so evident as not to add confusion to what one 
wishes to accomplish in the primary lesion. Louisa 
Burns has analyzed these phenomena clearly, giving 
a very lucid practical presentation. 


Probably one of the most common sources of 
error is the fairly frequent occurrence of bony 
anomalies, wherein the x-ray is of invaluable diag- 
nostic service. 


There is only one way to determine the period 
of preparation—the feel of tissue. Much time can 
be wasted in futile attempt at bony adjustment if 
the field is not prepared. Also much time can be 
wasted if the preparatory work is not precise. On 
the other hand, essential bony adjustment may be 
neglected when the restricting tissues are ready for 
the correction. Frequently when adjustive attempts 
fail, it is due to improper placement of fulcrum. 
We must not try to adapt the field of operation to 
some preconceived technic method, but adapt a 
technic to the characterizing pathology of the field. 


The feel of tissue is invaluable in the operation 
of osseous adjustment. It constantly tells one what 
he is doing. It keeps the force applied down to 
minimum requirements, thus limiting irritation, 
which is important. It gives a definite clue, through 
response of tissue, when either to continue or to 
stop treatment. It tells when the tissues are pre- 
pared for osseous alignment. It keeps one in con- 
tinuous contact with the codrdinating steps of an 
adjustment measure. And, of great importance in 
technic, it gives distinct information, through tem- 
perature, moisture, nervous and circulatory changes, 
as to when maximum attainment for the time being 
has been secured. 


Intimately associated with these things is the 
obtaining of maximum results with 2 minimum of 
effort. Again it is the feel of tissues that is the guide. 
Without it one cannot maneuver his leverages to the 
easiest effective advantage, nor overcome the 
natural normal guard of muscular tone prior to 
operation. This alone, through inhibitory relaxa- 
tion and timing, reduces the expenditure of physical 
energy to a mere fraction of what it would other- 
wise be. It is just as helpful in technic as in diag- 
nosis. For example a preliminary overcoming of the 
normal tone of muscles in relation to the sacro-iliac 
ofttimes paves the way for considerable ease of 
accomplishment in both diagnosis and technic. 


Nowhere is it more essential than in differen- 
tial diagnosis of multifidus contracture, anterior 
spinal common ligament inflexibility, and disc 
sclerosis. Making the interpretation of the feel of 
tissue a real art goes very far, in osteopathic com- 
prehension. To this art, Dr. Still gave of daily 
disciplinal attention and practice. 


The ever-recurring bony lesion is a daily prob- 
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lem. It may reflect an error in the living environ- 
ment of the patient. Often it is a compensatory 
lesion, not primary, showing that the full “setting” 
of the physical environment of the recurrent factor 
has not been adjusted. In other words, the recur- 
rence results from a hypermobility compensating 
a nearby rigidity, possibly some asymmetry. If we 
reduce the rigidity, or correct the asymmetry, the 
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hypermobility is spontaneously taken care of. 

The patient’s codperation is important in all 
cases of lesion prevention, and in preparing and 
producing their correction. If he will persistently 
strive to sit erect, stand erect, and walk erect (a 
really large order), he will require very little other 
exercise; all of which constitutes a large part of 
specific codperation. 


ENTERTAINMENT AT CLEVELAND 


The Wednesday outing will be one of the finest ever 
attempted. We are to take a full afternoon and evening 
to visit Cedar Point. We leave Cleveland about noon, 
arriving at the Point two hours later. Cedar Point is a 
complete resort, with all the entertainment features one 
could dream of. The beach is considered the finest fresh 


Boardwalk and section of beach at Cedar Point. 


water bathing beach in the world. Everyone who likes 
bathing will certainly want to try Lake Erie’s cooling waters 
at this wonderful beach. We will sit down to a sumptuous 
banquet on a huge pavilion overlooking the lake. There 
will be dancing and entertainment, but no speeches. Follow- 
ing an evening chock-full of fun, we return to our head- 
quarters among the bright lights of Cleveland. 


This is just one of many features including a grand 
opening President’s reception and ball on Monday night 
which, we promise, will be different. Fraternity and sorority 
parties, and a big party for non-fraternity members will be 
held on Tuesday night. Sight-seeing trips may be taken at 
any time. All the theatres, concert halls, American League 
baseball stadium, and night clubs are within easy distance 
from convention headquarters. There is opportunity to swim 
indoors or out-of-doors at any time. There will be a tea 
for women visitors, entertainment for children, many class 
and school reunions and a host of other entertainment fea- 
tures too numerous to mention. 


Cleveland is located ideally for those who wish to use 
it as a starting point for further vacations. Canada’s woods 
and lakes are just a short distance away by boat or car. 
Luxurious lake cruises are available on several steamship 
lines. Good roads lead in any direction and there are ideal 
rail connections to points East, West, or South. 


The serious part of the convention, the program, is 
being planned to give the visiting physicians an osteopathic 


postgraduate course of the highest order. Particular empha- 
sis is placed on the diagnosis of the lesion. On Thursday 
night the “Chicago Flying Circus” will put on a full evening 
of specific technic which one cannot afford to miss. All 
fields of practice will be covered, from the simplest prob- 
lems of the general practitioner to the most complex prob- 
lems of the specialist. Every sectional program is chock-full 
of rare tidbits of information and help. Diagnosis, obstet- 
rics, osteopathic technic, athletics, acute diseases, care of 
feet, surgery, eye, ear, nose, and throat, gynecology, proc- 
tology, all will be found in the program. 
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Breakers Hotel, Cedar Point, where banquet and dance will be 
held Wednesday night. 


For information or suggestions regarding entertainment, 
write to Grace Purdum-Plude, 224-28 Gordon Arcade, Cleve- 
land. She plans to leave no stone unturned to make your 
visit entertaining. 


For program information write to Wallace M. Pearson, 
1001 Huron Road, Cleveland. He knows all the answers. 


But above all do not miss 
1935 IN CLEVELAND 


DonaLp V. 
Assistant General Chairman. 
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DOMINATING INDUSTRIAL MEDICINE 


Domination of American industry by the Amer- 
ican College of Surgeons, under the well-established 
subterfuge of “standardization,” is going ahead rap- 
idly, just as the standardization of hospitals has done. 


About 1926 the College formed a board to study 
conditions prevailing in American industry in regard 
to injuries of workmen and their care. After about 
three years a report was made which evidently con- 
tained a lot of recommendations to be made to Amer- 
ican industry, labor, and insurance companies. Pre- 
liminary attention was called to the results of this 
survey in THE JourNaL for August, 1929, page 935. 
A conference was therefore held in Chicago in Octo- 
ber, 1929, at which many representatives of industry, 
labor, and insurance met with the American College 
of Surgeons. 


The College has made great progress in the edu- 
cation of those in the industrial world in the four 
or five years since that 1929 meeting. During the 
past two years the Board on Industrial Medicine and 
Traumatic Surgery has been systematically inspecting 
the medical service offered by industrial plants. 


A minimum standard was worked out, to be met 
by any industrial plant seeking the approval of the 
American College of Surgeons for its medical de- 
partment. This standard requires that the industrial 
establishment have an organized medical department 
or service with membership on the medical staff re- 
stricted to physicians and surgeons who are graduates 
of acceptable medical schools with the degree “doc- 
tor of medicine,” and that patients requiring hos- 
pitalization should be sent to institutions approved 
by the American College of Surgeons. In the two 
years during which the College has been inspecting 
such systems, about 55 per cent of the 1,122 organiza- 
tions inspected have been listed for approval. These 
plants are found in thirty-seven states and in Canada. 


It is interesting to read the comments made by 
the board in its reports published in Surgery, Gyne- 
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cology and Obstetrics for February 15, 1934, and 
February 15, 1935. A year ago they said in part: 


“There is a growing accumulation of evidence 
which indicates that employers do not comprehend 
the importance of the care of their employees. They 
do not seem to understand how much more efficient 
and effective a worker is if he is well and strong. 
They do not appreciate the financial gain that would 
accrue to them if their human machinery could be 
kept fit. 


“This is cited to demonstrate the necessity of 
maintaining our broad educational program, if the 
men and women working in industry are to receive 
better care and more thoughtful consideration .. . . 


“During the past few months compensation in- 
surance companies again have been advancing a policy 
to secure cheap medical and surgical service. In IIli- 
nois they are demanding that a fee of $2.00 be 
charged for first aid and $1.00 for subsequent dress- 
ings. Dressings and other expenses for the doctor 
are increasing. These companies are taking advantage 
of the desperate financial conditions existing among 
physicians and surgeons throughout the country. Or- 
ganized medicine must take cognizance of this unfair 
and ill-advised policy and protest. 


“In June following the passing of the National 
Industrial Recovery Act, the idea was conceived that 
possibly the results of the investigation by this Board 
of industrial clinics might be utilized in promoting 
better care for the sick and injured and thus con- 
serve the health welfare of the workers. 


“[ Two leading men in the College] went to Wash- 
ington and had a very satisfactory conference with 
General Hugh Johnson and his deputy, Mr. W. L. 
Allen. Their interest was aroused and we feel sure 
that ultimately there will be an opportunity to codper- 
ate with the National Recovery Administration in 
getting a code written that will at least urge industry 
to do more for the heaith of its workers. A close 
contact has been maintained . . . with the National 
Recovery Administration at Washington.” 


The later report, published this year, says: 


“It is gratifying to note the psychological force 
of the desire of the leaders in industry to receive the 
stamp of approval of the American College of Sur- 
geons. Obviously this fact is an important and essen- 
tial factor in our educational program to secure better 
medical and surgical service and supervision for the 
army of workers in industry. 


“The report of Dr. Newquist, ‘Medical Service in 
Industry and Workmen’s Compensation Laws,’ has 
attracted a great deal of attention and favorable com- 
ment. . . . The National Council of Compensation 
Insurance Companies extended an invitation . . . to 
meet with them in a conference at New York in 
September for the purpose of discussing mutual prob- 
lems. . . . This Council represents both stock and 
mutual companies. As a result of this meeting a 
committee was appointed by the Insurance Council 
to confer with the representatives of the College for 
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the purpose of securing a better quality of surgical 
service for those injured in industry. It is believed 
that this movement has far reaching potentialities 
for achievements in this branch of work.” 

Commenting on the public educational “com- 
munity health meetings” which the American College 
of Surgeons is holding in many parts of the coun- 
try, the board goes on to say: 

“A considerable portion of the programs were 
devoted to a discussion of medicine and surgery in 
industry, and we were rewarded by an increasing 
amount of interest in this subject. This is particularly 
true of the community health meetings where the 
audiences ranged in number from 2,000 to 12,000 in 
each city. The value of this spread of knowledge to 
the laity cannot be overstated. Naturally, the rumors 
that are being circulated of what the federal gov- 
ernment may do in connection with the relief work 
as it concerns medical, surgical, and hospital service 
for the groups of lower financial incomes, are most 
interesting, but any conclusions at this time must 
be purely speculative and would not aid us in the 
formulation of our own policies,” 


IT CAN BE DONE! 


It can be done! The nonmembership group, 
now a potential asset, can become an actual asset. 
It can be done through a personal membership 
drive. It takes initiative, but it can be done with 
a little planning, and with small loss of time. A 
definite time can be set for the work each day, and 
appointments arranged accordingly. We know it 
can be done, because it is being done. 

It can become a game. Almost everybody likes 
to fish. He likes it, not for the value of his catch, 
but because his skill, as a fisherman, has won over 
the sagacity of the fish. The satisfaction lies in 
the accomplishment. 

We can go after the nonmembers in exactly 
the same spirit. They present a challenge to our 
skill in dealing with our fellow man. We should 
approach them as we would approach a trout pool. 
We should make our cast with all the naturalness 
and precision of an expert with the rod. We will 
be amazed at how quickly the victim will take the 
hook. 

We will derive our satisfaction from two facts: 
we have rendered an unselfish service, because it 
was the thing to do; and we have increased our 
own personal security by adding the weight of 
another member to the ranks of the national organ- 
ization. It is numbers that strengthen the founda- 
tion of any organization, and that make possible 
an aggressive program. 

Does all this seem to be a preachment? If so, 
let me tell you something. The membership drive, 
inaugurated at Wichita, has been dragging. It has 
not been getting results. At the same time, the 
emergency demands upon the Association have been 
increasing beyond its budgeted capacity. The 
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membership drive has to succeed. I took it upon 
myself to find out why it was not succeeding. 


I first looked to my own dooryard. The 1935 
Directory listed seventy-four nonmembers in Kan- 
sas City. THe JourNAL showed that since August, 
1934, only five memberships had been listed, aside 
from the eight in the January class graduating 
from the Kansas City College. Two of these had 
been in September, the other three in November. 
I began a personal investigation. 


I always plan for at least an hour of walking 
in the open every day. I decided to convert that 
walk, for a while at least, into a tour of the offices 
of nonmembers. The first day I chose a near-by 
business center. I called upon those whose names 
I found in the nonmember list, and upon two or 
three I found while I was searching for the listed 
ones. 


Do you want to know what happened? In 1 
hour’s time, that first day I called on five people, 
and I secured five membership applications. The 
second day I canvassed another local business 
center, the next day another. So far, because of 
necessary absences from the city, I have been able 
to devote but 4 days—that is, 4 hours—to my task. 
In those 4 hours I have talked with twenty non- 
members. Here is my harvest: eight applications, 
accompanied by checks; nine applications, to be 
held until checks can be sent; three refusals, two 
because the persons were, without question, unable 
to meet the membership fee, and the third, because 
I could not stay with him long enough. I will go 
back, and he will come across! 

That is the record for 4 hours of work by one 
person, 4 hours that meant practically no time lost 
from the office. From Los Angeles, with 445 non- 
members, to Cleveland, with fourteen, there are, 
according to the Directory, twenty-seven centers 
of population with 1,419 nonmembers. Any one 
of those centers is comparable to Kansas City. Any 
one determined individual, in any one of them 
could equal, perhaps surpass, the record being 
made in Kansas City. 

There is one thing certain. We have proof 
that all it takes is personal solicitation. It is a 
game! It is a contest! It can be done! It must be 
done!! 

Grorce J. Coney. 


OSTEOPATHY AS PREVENTIVE MEDICINE 


There is a very old saying to the effect that an 
ounce of prevention is worth far more than a pound 
of cure. The truth of this statement from a business 
standpoint is recognized by every one, but only a rela- 
tively few people have stopped to consider it from a 
standpoint of health and the economic costs of disease. 
Using the word medicine in its widest sense to include 
all that is known of the prevention and treatment of 
disease, I think we may safely say that the greatest ad- 
vancement in medicine during the last fifty years has 


; 


374 EDITORIALS 


been in the field of prevention of disease. While the 
osteopathic physician and surgeon recognizes, ap- 
proves, and uses all therapeutic agencies which have 
established their merit in the prevention and treatment 
of disease, nevertheless his emphasis always has been 
and always will be on the value of structural relation- 
ships and manipulative therapy. The people in gen- 
eral enjoy the benefits of the various public health and 
sanitation measures, but because of the emphasis upon 
manipulative therapy, the osteopathic physician, in 
particular, is probably in a better position than the 
practitioner of any other school of therapy to render 
preventive medical service to the individual patient. 


Truth has remarkable powers of survival, and as 
some form of manipulative therapy has been practiced 
since the earliest times, it no doubt has even greater 
value, as a therapeutic agent, than is commonly recog- 
nized. It is said that manipulation was the chief form 
of therapy practiced by Hippocrates. 


Nerve stimuli, circulation, metabolism, and disease 
are very closely interrelated. In referring to manipula- 
tion of the soft tissues of the body, Ralph Pemberton, 
M.D., of the Philadelphia Postgraduate School of 
Medicine is of the opinion that such manipulation im- 
proves the circulation, increases the erythrocyte count, 
and increases the hemoglobin percentage, and that it 
has a definite tonic effect upon metabolism. 


Soft tissue manipulation sends millions of affer- 
ent cutaneous stimuli into the nervous system and the 
resulting efferent impulses alter the circulation. Soft 
tissue manipulation speeds up the circulation of venous 
blood and lymph. This all aids, or has a tonic effect 
upon, metabolism and is an important factor in the 
prevention of disease. In addition to all of this, the 
osteopathic physician corrects such lesions or articu- 
lar deviations from normal as may be present as a 
result of slight trauma or as may have been produced 
reflexly. Regardless of the manner of production, 
clinical evidence shows that they do produce symp- 
toms and that the symptoms disappear upon correction 
of the articular lesion; therefore, it would seem clear 
that they must send in a considerable volume of affer- 
ent stimuli and the resulting efferent stimuli disturb 
bodily functions enough to produce symptoms. 


Thousands of business men throughout the world 
make it a routine practice to have osteopathic treat- 
ment once every week regardless of the fact that they 
may be feeling perfectly fit physically. They have 
found by experience that the effect of the treatment 
upon their circulation and metabolism is responsible 
for the fact that they continue to feel physically fit. 
In other words, these thousands of patients take their 
osteopathic treatment regularly as preventive medicine 
or health insurance. In many instances it would prob- 
ably be adequate to have treatment once every two 
weeks or twice a month. Assuming the average charge 
to be $3, this would cost $6 a month or $72 a year. 
Only one week of sickness, with the resulting loss in 
salary or wages and the usual doctor’s bill would cost 
this much not to mention the misery, discomfort, and 
possible after effects. Instead of one week, it may 
conceivably be two or more weeks, in which case the 
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ultimate cost would greatly exceed the cost of preven- 
tion by taking treatment at regular semimonthly in- 
tervals. 

The so-called common cold is as old as history it- 
self and scientific medicine as yet knows very little as 
to either the cause or an efficient treatment. It causes 
an economic loss of millions of dollars annually in the 
United States alone. It would be foolish to say that a 
patient taking osteopathic treatment at semimonthly 
intervals would not catch cold, but the lowered inci- 
dence and decreased severity of the colds among the 
students in our colleges when they are getting treat- 
ment regularly in the technic classes can easily be 
noted. It would be equally foolish to think that regu- 
lar semimonthly treatment would prevent accidents. 
Logan Clendening, M.D.; of the University of Kansas, 
considers that getting struck with a pneumococcus is 
just as much of an accident as getting struck by a 
motor car, but while previous treatment would have no 
relation to the damage done by a motor car, I venture 
the opinion that a patient taking osteopathic treatment 
at regular intervals as preventive medicine will be 
much less liable to succumb to a pneumococcus. How- 
ever, in the event that he did develop pneumonia, its 
course would, in all probability, be less severe than 
would otherwise be the case. 


In conclusion I would say that it seems that many 
osteopathic physicians are failing to impress their pa- 
tients with the full advantages of osteopathy as pre- 
ventive medicine. It is, in my opinion, the most ef- 
ficient and least costly form of real health insurance 
obtainable today. 

W. W. PRritcHarp. 


ANNUAL REPORT OF ASSOCIATED COLLEGES 


The average member of the profession has little 
opportunity to comprehend the voluminous and highly 
important activities of the representatives of the As- 
sociated Colleges of Osteopathy. 


The annual report of the secretary at hand con- 
sists of 184 typed pages. The sessions for 1934 were 
held in Kansas City immediately preceding the 
Wichita convention, and sixteen authorized represen- 
tatives of the six approved colleges attended, including 
E. O. Holden, C. H. Soden, and Ralph L. Fischer 
from Philadelphia; R. N. MacBain, J. S. Denslow, 
and Floyd F. Peckham from Chicago; C. W. Johnson 
from Des Moines; H. E. Litton, H. G. Swanson, 
G. M. Laughlin, and Mr. Carl McGee from Kirksville; 
A. A. Kaiser, Yale Castlio, and Mr. J. M. Peach 
from Kansas City; and L. van H. Gerdine from Los 
Angeles. O. B. Deiter, then secretary of the British 
Osteopathic Association, was also in attendance. 

The group studied the statistics submitted by 
the Association of Osteopathic Examining Boards 
and discussed statistics submitted by each school 
as to the pre-osteopathic training of those in each 
osteopathic school. 

A digest of the improvements in methods of 
technic teaching and clinic conduct indicates a con- 
siderable study of those problems and continued im- 
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provement along the lines of teaching osteopathic 
technic and conducting osteopathic clinics. 

The Associated Colleges agreed upon a definite 
form for presenting to the American Osteopathic 
Association information with respect to various osteo- 
pathic colleges, thus insuring complete personnel 
information on file for every member of the pro- 
fession. 

A movement was started to organize the faculty 
personnel involved in the teaching of principles and 
practice to meet annually for a study and discussion 
of the problems involved in teaching this most im- 
portant subject. 

Papers delivered before the convention include: 
“The Fifth Clinical Year at Kansas City,” Mr. J. M. 
Peach; “Advantages of Planning in General Outline 
the Presentation of Subjects in all Courses,” R. N. 
MacBain; “The Objective in Teaching Osteopathic 
Principles and Some Problems Relating to its Attain- 
ment,” F. A. Long; “Are the Colleges Succeeding in 
Adequately Teaching Osteopathic Principles?” W. W. 
W. Pritchard; “The Teaching of Osteopathic Prin- 
ciples, Technic and Therapeutics,” L. L. Facto and 
Yale Castlio; “Establishing the Laboratory and Clini- 
cal Proof of Osteopathy through the Development of 
Research Programs in the Colleges,” Dr. Long; “How 
Can the Program of the A. T. Still Research Insti- 
tute Be Furthered by the Colleges?” Dr. Long; 
“Relationship of the Osteopathic College to the 
Committee on National Publicity and Fund Raising 
of the A.O.A.,” H. E. Lamb. 

In the deliberations of this group of persons, who 
devote their service to the preparation of students, 
are to be discussed ability and willingness, vision and 
strength. A very keen appreciation of existing weak- 
nesses in educational methods of preparing physicians 
is exhibited and plans for strengthening such weak 
spots are evidenced. 

One is tempted to reiterate. The future direction 
of the course of osteopathy lies almost wholly in the 
faculties of approved osteopathic colleges. The effect 
of delimiting laws, of professional or public opinion 
(in the order of their importance) is in the long run 
comparatively nominal. 

<. 


ALLOPATHS INSPECT THEIR COLLEGES 


As long ago as September, 1933, the Council 
on Medical Education and Hospitals of the American 
Medical Association recognized the necessity of a 
re-study of medical education and decided on a re- 
inspection and re-classification of the medical schools 
of the country. This was brought out at the recent 
meeting of the Council.* 

In February, 1934, an appropriation was voted by 
the Board of Trustees of the A.M.A., and in Sep- 
tember of 1934 Dr. Herman G. Weiskotten began 
the inspection of some of the schools. Two inspec- 
tors visit each school. In addition to class A medical 
schools in the United States, Canadian schools have 


* Abstract of Minutes of the Council Business Meeting held at 
Chicago, Feb. 17, 1935, Jour. Am. Med. Assn., 1935 (Mar. 2), 104:770. 
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requested that they be included. The report says that 
“the Council has also determined to include in the 
survey the unrecognized medical schools.” Twenty- 
eight schools have already been inspected. One of 
the points on which the Council laid stress is em- 
bodied in the following statement: 

“The number of students to whom an adequate 
medical education can be given by a college is related 
approximately to the laboratory and hospital facilities 
available and to the size and qualifications of the 
teaching staff. A close personal contact between 
students and members of the teaching staff results 
in an efficiency which is not possible in an institution 
where the number of students is excessive.” 

The Council report says that it is apparent that 
this requirement is not being generally met and that 
a large proportion of the schools are accepting a 
larger number of students than they can properly 
teach. 

R. C. Mc. 


NONSPINAL OSTEOPATHIC LESIONS—VI 


If the sigmoid-rectal juncture is under abnor- 
mal stress, as it frequently is, there is certain to 
be some muscular imbalance in the lumbar and 
sacral spinal regions; perhaps even some spinal 
malalignment which may, or may not, be primary 
from a causative viewpoint. At any rate, there is 
a vicious circle. 

Assuming that the sigmoid-rectal involvement 
is primary from the standpoint of its own individual 
“entity” (although it is commonly a sequel, or 
rather part, of an enteroptotic condition, but the 
character of the pathology demands specific inter- 
ference) nothing less than direct technical adjust- 
ment will normalize the organs. It is somewhat 
similar to a crowding downward of a section of the 
intestine in the pouch of Douglas. And nothing 
short of direct restoration, in either instance, will 
secure results. 

The symptoms are varied, depending upon the 
extent of the pathology. There may be nothing more 
than a sense of discomfort. There may be constipa- 
tion, Frequently the rectal tissues are involved, result- 
ing in some degree of internal prolapsus and 
hemorrhoids, for rectal tissues are easily irritated 
and constricted. The submucous coat readily allows 
some prolapsus, owing to its not being firmly ad- 
herent. Many of the vessels passing through the 
tissues, nearly at right angles to the walls, are 
easily compressed. 

This lesion is not difficult of diagnosis. With the 
patient in the knee-chest position and the abdomen 
thoroughly relaxed, so that the organs are thrown for- 
ward, we palpate the walls of the abdomen with the 
tips of the third and fourth fingers, opposite the third 
sacral segment. When the juncture is located, it will 
be found somewhat tender and, of particular signifi- 
cance, boggy and resistant. The feel is entirely differ- 
ent from that given by the tone of normal tissue. 

This indicates what should be done, for there is 
a degree of displacement concomitant with change of 
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tone, and a certain amount of local edema, relative 
acidosis, and so forth. The surrounding abnormal 
tension should be released, the edema dispersed, and 
the organ itself elevated by the tips of the fingers. 
There should be thorough gentle inhibitory relaxation, 
followed by replacement, exactly similar in principle 
to correction of any lesion. If there are adhesions, 
careful moderate stretching, as employed else- 
where, may be all that is necessary in order to restore 
normal function. 


Then there may be need of internal mucous 
membrane replacement, of release of rectal fossae 
tension, and of lumbar and sacral correction, which 
includes normalization of soft tissues impinging on 
the sacral foramina. 


Occasionally a wider regional field should be in- 
cluded: the fascial and muscular tension of the upper 
thighs; and even a marked physiologic contracture of 
the thigh adductors which pull the head of the femur 
laterally against the acetabulum, affecting the nervous 
impulses from this section. 

Of course there are many possible contributing 
factors. The general enteroptotic picture calls for 
consideration, or even a possible congested liver and 
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a weakened heart. Nevertheless, local specific restora- 
tion should not be neglected. 


In some of the more severe cases, it is necessary to 
direct special attention to the pyriformis and its fascia. 
This is particularly true where widespread tension 
involves some sciatic fibers. Fascial tensions con- 
tribute an essential part to some highly important 
lesions, e.g., those in the axillary sling. 

Cart P. McConneLL. 


EVEN THE NICKELS COUNT 


You can help finance your national association 
without spending an extra cent. Some can go out 
after new members and bring ’em back alive. We 
hope you can. Some can lend a less fortunate col- 
league $10.00 so that he may join. We hope you 
can. 

But every one can do this: Do not wait for 
your dues notice to reach you in May. Every one 
of those notices requires postage, envelopes, state- 
ments, and the time it takes to fill, stamp, and mail. 
It is not very many cents, but it is your money 
and you can save it for better uses if you will send 
in your 1935-36 dues right now. 


Public Relations Committee 
CHESTER D. SWOPE 


Washington, D. C. 


Health In Security Plan 


At this writing, March 14, the Congressional 
committees in charge of the economic security bills 
are continuing from day to day in executive session 
preparatory to making their reports to the respective 
houses of congress. 


The Committee on Economic Security has said 
with relation to Titles I and II, that neither of these 
has any provision at all for any health program, 
although they provide for a standard of “reasonable 
subsistence compatible with decency and health ;” that 
while the word “health” is used, no health program 
whatsoever is contemplated. 


It may be that the Committee on Economic Se- 
curity, in fostering these bills, did not contemplate 
any health programs under Title I, which is the old- 
age assistance provision, and Title II, which is the 
provision relating to aid for “dependent children.” 
The intention of the Committee on Economic Security 
is not, however, the controlling factor. The law will 
be construed to mean what it says, and having pro- 
vided that old-age pension plans and plans for aid 
to dependent children must insure a standard of 
reasonable subsistence compatible with decency and 
“health,” it is not to be expected that the adminis- 
trator of these provisions in the law can ignore the 
health factor. This will be especially true when he 
comes to pass on the state plans providing aid to 
dependent children. 

Title II defines dependent children as those 
“under the age of sixteen in their own homes, in 
which there is no adult person, other than one 


needed to care for the child or children, who is able 
to work and provide the family with a reasonable 
subsistence compatible with decency and health.” A 
state in order to receive an allocation of money for 
aid to dependent children in its jurisdiction, is re- 
quired under the bills to submit a plan including the 
health factor, and that plan must measure up to a 
standard acceptable to the Federal administrator. The 
Federal administrator will certainly know that there 
are on the statute books of most of the states, specific 
laws relating to public aid to children in their homes. 
These laws project certain requirements, and un- 
doubtedly the experience of the states in this field 
will be taken into consideration in fixing any required 
standard. 

As early as 1866, the State of Ohio enacted a 
law authorizing counties to establish homes for 
children. In 1874, the State of Michigan opened the 
first state school for dependent children. In 1891, 
Indiana passed a law authorizing the appointment of 
county boards of children’s guardians. The State of 
Illinois in 1911 enacted the first state-wide aid-to- 
parents law, and all but two states have enacted 
similar laws permitting public aid to children in their 
homes. 

Among the questions arising under these state 
laws are the physical or mental incapacity of the 
father, warranting the aid; the physical and mental 
competency of the mother as a fit person to have 
custody of the child; and the type of medical care 
to be provided in case of necessity. These are situa- 
tions involving medical examination, certification, and 
trentmer* 

C. D. 
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WHERE OUR STUDENTS COME FROM 
ASA WILLARD, D.O. 
Missoula, Mont. 


The student tabulations for 1934 are here presented. 
As in previous years, no pre-osteopathic, special, or post- 
graduate students are listed; only those taking the regu- 
lar four year professional course. This gives a standard 
basis for comparisons as to numerical increase of the 
profession, which, of course, would not be true if other 
students were listed. 


The students in the regular courses in the col- 
leges at the close of the September matriculations were, 
for the past eight years, as follows: 1927, 1,642; 1928, 
1,622; 1929, 1,646; 1930, 1,705; 1931, 1,750; 1932, 1,711; 
1933, 1,726; 1934, 1,841. 


The 1934 enrollment thus shows 115 more students 
than the preceding year and 91 more than any year we 
have recorded. That is, indeed, most encouraging and 
gratifying. 


In presenting these figures last year it was remarked 
that, “it must be recognized that all professional schools 
except the pedagogical are well filled,” and the explana- 
tion generally accepted in educational circles was given. 
That is mentioned again in view of the thought voiced 
by some of our people that they could get the legisla- 
tion they desire if our colleges would meet the allopathic 
standards, and that, as the attendance in our colleges is 
increasing, the colleges should now meet those standards. 


Certainly we are not in such a position that our 
unendowed colleges, which receive no state support, 
can stand any such student reducing regulation. And 
certainly such a requirement should be made, if at all, 
only on the theory that it will produce more practical 
and efficient osteopathic physicians. The evidence that 
it would is far from convincing. 


Personally, I hope that the two year pre-medical 
requirement will never be mandatory in our educational 
scheme, for I am convinced that it is not the most prac- 
tical utilization of time. After one-third of a century 
of service on an examining board, and personal acquain- 
tance with hundreds of practitioners when they first put 
out their shingles and for years thereafter, I know that, 
with a properly graded four year high school course as 
a prerequisite, we can produce in four years of practical 
professional training an effective general purpose osteo- 
pathic physician, who will be capable of taking care of 
90 per cent of the illnesses of the people. 


If then this practitioner chooses to specialize and 
devote himself more to the other 10 per cent of illnesses; 
if he wants to practice general surgery, for instance, he 
can put in two years of his life in study to much better 
effect after his professional course than in two years of 
pre-medical study. There is very, very good authority in 
high allopathic circles to sustain this position. Wm. 
Allen Pusey, M.D., ex-president of the A. M. A., in an 
article “Medical Education and Medical Service,” says, 
“I am of the opinion that, provided the high school 
training includes elementary chemistry, biology and 
physics, it is perfectly possible for a high school graduate 
to study medicine intelligently.” 


Wm. J. Mayo, M.D., the great surgeon and also an 
ex-president of A. M. A., in the Chicago Daily Tribune of 
February 18, 1931, was quoted as saying: “The present 
system of medical education is faulty in that it consumes 
too much of the student’s time.” 


Other thoughtful and observing leaders of educa- 
tional contact in allopathic circles have voiced like views. 
It is obvious that the “regular” medical scheme of educa- 
tion is making their profession top heavy with spe- 
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cialists—men who do not care to go out in the sticks and 
deliver the babies and endure the inconveniences of gen- 
eral practice without every hospital aid. 


Let us by contrast direct our educational scheme to 
clinical practicality and the production of general prac- 
titioners of self-reliance. Then our legislation should 
harmonize with that—not with arbitrary, student cutting, 
M.D. specialist, standards. 


In noting the showing of individual states in send- 
ing students to our colleges, let us first of all take our 
hats off to Mississippi. She has a freshman at Kirks- 
ville, the first time since we have been compiling records 
that any student has registered in any osteopathic college, 
from that state. Let us hope that on graduation he will 
take the gospel back and perhaps cause other students 
to come from Mississippi and awaken that state, for it 
has always been true that the states sending goodly 
quotas of students to our colleges are the ones most alive 
osteopathically. 


Maine makes a splendid showing, with the most stu- 
dents she has ever sent. She, along with Missouri, 
Florida, Iowa, Michigan, New Jersey, North Carolina, 
Oklahoma, Texas, Vermont, Virginia, Alabama—a dozen 
states—broke all their previous records for the years 
covered in this study. It is true that the records of 
some of them have not been imposing when compared 
with their populations, but, anyway, they have made 
progress beyond anything done heretofore. 


Last year was the first since these records have been 
kept in which one of the more populous states held the 
record for the most students per population. Missouri 
had that distinction and again holds it this year. In 
previous recent years it was held by Montana and Rhode 
Island. Missouri this year sends one student for every 
19,400 of her population. There are about 120,000,000 
people in the United States. If all of the states did as well 
as Missouri there would be over 6,100 students in our col- 
leges besides those from Canada and other foreign coun- 
tries. It will be interesting if readers will divide the 
populations of their respective states by the number of 
students from those states to get the ratio, and then by 
dividing 120,000,000 by that number, find what the country 
as a whole would do on the basis of the record of the 
state under consideration. 


Little Vermont is second as to students per popu- 
lation—sending one for every 22,400 of population. Our 
colleges would have over 5,300 students besides those 
from foreign countries, if all did as well. 


California, while first as to total number of students, 
has only one for every 26,500. She has a splendid show- 
ing indeed for a big state, but it would bring the students 
in all colleges down to 4,500 instead of 6,100, the Mis- 
souri proportionate record. New York, while sending 116 
students, has only one for every 108,000 people and that 
proportion for the country would give us but 1,100 stu- 
dents. Indiana’s record, if made that of the whole 
country, would give us only a total of around 550 stu- 
dents in our six colleges. We would only have about 510 
if Texas set the pace, and something like 180 if Kentucky 
set it. 


The independent board states as a whole, as they 
always have in the past, continue to send a great many 
more students in proportion to population than do the 
composite, medically dominated, board states or the 
states with straight medical boards. 


What ultimate effect the Basic Science boards may 
have as to student attendance, it will be interesting to 
note. If they effect the replacement of the profession in 
those states they will certainly ultimately have bearing 
upon the student contribution. 


This year, as in the three previous years, California 
sends the largest total number of students, 214. Missouri 
comes next with 187. This is the largest number she has 
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sent in the eight years we have been making up these 
records. Pennsylvania is third with 172, considerably 
ahead of Ohio with which she was tied last year. Ohio 
which a few years ago ranked first now comes fourth 
with 145 and New York fifth with 116. Closely follow- 
ing is lowa with 112, the most she has sent since these 
records have been kept, and Michigan with 110, which 
state made the most notable increase over last year of 
any of the more populous states. Last year, it will be 
noted, she sent but 77. 

The Philadelphia College, inaugurated a one year 
of college pre-osteopathic requirement which began with 
the 1934 September class. The Los Angeles College also 
has such a requirement. 


NUMBER OF STUDENTS REPORTED 


1927 1928 1929 1930 1931 1932 1933 1934 
Chicago College of Oste- 


opathy 124 131 140 117 101 81 82 92 
Des Moines Still College of 

IIIT cccisinniatcenimninpniien 226 237 209 203 197 193 221 227 
Kansas City College of Os- 

teopathy and Surgery.......... 103 109 117 125 140 150 163 181 
Kirksville College of Oste- 

opathy and Surgery............ 639 598 566 607 594 630 623 718 


Los Angeles College of Os- 
teopathic Physicians and 


Surgeons ....-.........--.......--.----- 205 217 217 266 298 308 294 279 
College of Os- 
eee 262 254 302 387 420 349 343 344 


State Boards 


Illinois 


Oliver C. Foreman, Chicago, osteopathic committee- 
man of the State Board advises that examinations will be 
held on April 9, 10 and 11, in Chicago. 


lowa 


William D. Andrews, Algona, was appointed surgeon 
member of the State Board of Osteopathic Examiners. 
His term expires June 30, 1937. 


Kansas 


E. C. Sexton, Osage City, was elected president of 
the Kansas Osteopathic State Board of Examination and 
Registration at a meeting on February 22 at Topeka. 


West Virginia 


The next meeting of the West Virginia Board of 
Osteopathy will be held on June 10 and 11 in the offices 
of B. Harwood James, New Lilly Bldg., Beckley. Appli- 
cation blanks may be secured by writing the secretary, 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg. 


Ontario 


The Cabinet of the Province of Ontario by an 
order-in-council on February 28, 1935, added a paragraph 
to the Regulations under the Drugless Practitioners Act. 
See page 392 under legal and legislative. 

It will be necessary for state boards to apply to the 
Board of Regents, Ontario, for any applicants to register, 
the same as it will be necessary for the Board to apply 
to any state boards in the United States for reciprocal 
agreement. 

The qualifications for registration in Ontario are: 

(1) Junior matriculation in the Province of Ontario, 
or secondary education from high school, or collegiate 
institute, etc., which could be considered the equivalent 
thereof. 

(2) Completion of a course in training at a school or 
college approved by the Board—Osteopathic, 4 years of 
9 months each. 

The registration fee is $40.00 and the annual renewal 
fee, $12.00. If registrant is absent from Ontario for a 
year or more, or is ill for a year or more, the annual 
renewal fee may be remitted by the Board.—A. W. Macfie, 
Secretary-Treasurer. 
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The states, provinces, and countries from which the 
students come and the number from each is indicated in 
the following: 


STATE, 
PROVINCE Population Number of Students 
OR COUNTRY 1927 1928 1929 1930 1931 1932 1933 1934 
Alabama .............. 2,646,248 0 0 1 2 2 3 a 5 


Arizonat .... 435,573 2 4 3 3 6 8 6 6 
*Arkansast . 1,854,482 3 3 2 3 3 o a 2 
*California 5,677,251 187 143 117 153 181 199 217 214 

Colorado 1,035,791 22 24 18 17 #15 14 «I= 15 
*Connecticutt 1,606,903 17 12 15 12 11 7 15 12 

Delaware .............. 238,380 7 5 6 7 8 6 7 5 
*Florida ... 1,468,211 12 11 11 8 10 11 11 18 
*Georgia .. 2,908,506 6 4 8 7 10 12 10 9 
_ se 445,032 5 5 4 2 0 a 6 6 
tIillineis ... 7,630,654 107 94 99 111 97 99 92 

Indiana ..... ... 3,238,503 26 28 19 23 19 13 12 15 
*Iowa .... .... 2,470,939 91 100 94 95 97 100 107 112 


*Kansas .... .... 1,880,999 59 74 70 79 84 75 62 70 
Kentucky .- --. 2,614,589 2 oF 3 5 8 4 5 a 
*Louisiana . .-.. 2,101,593 4 3 0 1 1 1 1 1 
~. iia 797,423 21 23 23 26 28 28 26 32 
*Maryland .............. 1,631,526 3 3 1 1 3 3 1 2 
Massachusetts .... 4,249,614 119 127 151 74 89 94 97 99 
4,842,325 72 83 80 77 #110 
*Missouri .- 3,629,367 144 135 122 128 135 164 184 187 


Mississippi . 2,009,821 0 0 60 060 060 60 0 1 
*Montana ....... _ $37,606 23 36 33 38 24 18 14 
*Minnesotat ....... 2,563,953 33 41 29 24 22 16 16 I 


*Nebraskat . 1,377,963 31 33 42 51 51 48 44 48 
*Nevada ...... = 91,058 0 0 1 0 0 1 0 0 
New Jersey......... 4,041,334 55 53 56 69 72 77 82 90 
New WHampshire.. 465,293 6 7 6 8 3 2 4 6 
New York ............12,588,066 103 98 110 128 136 113 108 116 
*“New Mexico......... 423,317 2 2 0 0 3 2 2 3 
*North Dakota... 680,845 15 8 8 5 3 1 2 a 
*North Carolina... 3,170,276 2 1 2 1 3 6 6 8 
tOhio ---- 6,646,697 172 161 179 180 159 146 144 145 
*Oklahoma ............ 2,396,040 10 8 9 | 
Oregon?  —...... = 953,786 14 20 17 13 11 6 5 10 
*Pennsylvania 9,631,350 133 124 134 143 174 148 144 172 
Rhode Island ... 687,497 21 21 30.031 33 34 26 23 
South Carolina —. 1,738,765 0 0 0 0 0 3 1 1 
*South Dakotat ... 692,849 8 10 ll 15 13 9 9 13 
RC 2,616,556 5 6 2 4 6 a 3 2 
$004,715 14 17 23 24 20 16 23 25 
“tek .... 507,847 0 0 1 1 1 4 a 
*Vermont ms 359,611 14 9 5 2 2 ¢ 3 6 
Virginia ....... .... 2,421,851 2 2 2 2 2 2 2 a 
*Washingtont —.. 1,563,396 18 16 9 15 8 9 7 9 
“West Virginia —. 1,729,205 4 3 5 5 7 3 5 a 
Wisconsint —........ 2,939,006 21 17 20 «25 23 25 19 21 
Wyoming ............ 225,565 1 2 1 4 4 4 a 3 
District of 

Columbiat ........ 486,869 1 1 1 2 1 1 1 1 
*Hawaii . 368,336 2 0 1 2 0 1 0 1 
Canada 22 42 34 41 #36 29 27 «#20 
Sweden 2 3 0 0 0 0 0 0 
Norway 1 1 1 0 0 0 0 0 
Scotland 2 1 1 1 1 2 1 3 
England 6 7 3 12 9 9 10 7 
Japan ..... 3 3 0 2 2 1 0 0 
Australia 1 1 0 0 0 1 0 2 
Mexico 2 2 0 0 0 1 0 1 
Brazil 1 0 0 0 0 0 0 0 
South Africa 1 0 0 0 0 0 0 0 
Philippines . 1 0 0 6 1 1 1 1 
SS ee 1 1 2 2 1 1 0 
Czechoslovakia -...14,726,158 1 0 0 0 0 0 
156,168,700 2 3 a 3 0 1 
France ... .---41,834,923 0 0 0 0 0 
Armenia 1 0 0 0 0 0 
New Zealand ... 1 0 0 0 0 0 
Bermuda Islands. 27,789 1 0 0 2 1 1 
Venezuela ........ 3,226,000 1 0 0 0 0 
Chima ...474,787 ,386 2 2 2 0 0 
Colombia 7,851,000 1 0 0 0 0 
3,638,174 1 1 0 0 
Germany .............. 65,300,000 2 0 0 
Denmark _ ............ 3,590,000 1 0 0 
Costa Rica.......... - 527,690 1 1 1 


* States with Independent Osteopathic Boards. 

t Has an osteopathic examiner or a committee of osteopathic 
physicians. 

t States with Basic Science Boards. 

NOTE —tThe population of American States is taken from the 1930 
census, and of Canadian provinces and other territories within the 
British Empire from the 1931 census (except South Africa). Other 
populations are from estimates and censuses made within the last 
three years. 

This student tabulation is made possible through the codéperation 
of Edward A. Green of the Philadelphia College; Dean H. G. Swanson 
of the Kirksville College; L. van H. Gerdine, president of the Los 
Angeles College; W. B. Carnegie, registrar of the Chicago College; 
Mrs. K. M. Robinson of the Des Moines College, and Dean J. M. 
Peach of the Kansas City College. 
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Proposed Amendments to the Constitution and By-Laws of the 


American Osteopathic Association 


(References to articles, sections, lines, etc., are in accord- 
ance with the latest copy of the Constitution and By-Laws 
as printed in the 1935 A.O.A. Directory.) 


CONSTITUTION 


(The following proposed amendment to the Constitution 
was read at the Wichita convention and should therefore 
receive final action at the Cleveland convention. The amend- 
ment was proposed to make consonant the Constitution and 
By-Laws, following the adoption at the Wichita convention 
of an amendment to the By-Laws separating the offices of 
Treasurer and Business Manager and outlining the duties of 
cach office.) 


Article VI—Officers 


In line four, following the word “Treasurer,” insert the 
words, “a Business Manager.” 

(The following amendment is proposed in order that the 
sentence be grammatical. The amendment was read at the 
Milwaukee convention but because it was inadvertently not 
published before the Wichita convention it could not receive 
final action there. It can be given final consideration at the 
Cleveland convention.) 


Article X—Amendments 


In line five, delete the word “it,” substituting therefor 
the word “them.” 


(The immediately following amendment, together with 
amendments supplementary to Article IV of the By-Laws, 
are proposed by Dr. C. C. Reid and published at his request. 
This amendment to the Constitution will be read and may 
be discussed at the Cleveland convention but cannot be finally 
acted upon until the 1936 convention.) 


Article V—House of Delegates 


Insert in line three, after the words “divisional societies” 
the words, “and affiliated societies,” making the first sen- 
tence of Article V read as follows: “The House of Delegates 
shall consist of delegates elected by the divisional societies 
and other authorized units and of such other members as 
may be provided by the By-Laws, but only delegates of 
divisional societies and affiliated societies shall have a vote.” 


BY-LAWS 


(The following proposed amendments to Article IV are 
presented in connection with the immediately preceding 
amendment to Article V of the Constitution [proposed by 
Dr. C. C. Reid] regarding representation, in the House of 
Delegates, of the various affiliated societies of the A.O.A.) 


Article IV—Delegates: Methods of Election and Duties 

Section 1. After the second paragraph and before the 
third paragraph, insert the following paragraph: “The 
various affiliated societies authorized herein or hereinafter 
to be represented in the House of Delegates, shall select in 
in a manner to be prescribed by themselves each its own 
delegate.” 

Section 1. At the end of Section 1, following the word 
“represent” insert the following sentence: “The secretary 
of each such affiliated society shall certify the delegate of 
this society to the Executive Secretary of the American 
Osteopathic Association in the same manner and within the 
same time limit as are provided for a divisional society.” 

Section 1. Following the last paragraph (as amended by 
the addition of the immediately preceding published amend- 
ment proposed) and immediately preceding Section 2, add the 
following paragraph: “In addition to delegates of the divi- 


sional societies as provided for in the Constitution, one 
delegate each shall be selected by, and to represent, the 
following affiliated societies: The Associated Colleges of 
Osteopathy, the American College of Osteopathic Surgeons, 
the Associated Osteopathic Hospitals, the International So- 
ciety of Osteopathic Ophthalmology and Otolaryngology, the 
American Osteopathic Society of Proctology, the American 
College of Osteopathic Obstetricians, and such other affili- 
ated, auxiliary or allied organizations as the House of Dele- 
gates shall, from time to time, direct. 


Section 4. Insert after the word “divisional” in line 
one, the words “or affiliated.” Insert in line five, after the 
word “divisional,” the word “affiliated.” 


(The following amendment proposed by Dr. H. L. Chiles 
embodies the principles discussed and the amendment pro- 
posed by Dr. Chiles at the Wichita convention and referred 
to a special committee for consideration. It is proposed to 
publish in a subsequent issue of THE JouRNAL the preliminary 
report of the committee and a discussion of the amendment 
by Dr. Chiles.) 


Areas occupied by the osteopathic profession shall be 
divided into fifteen zones or districts, each of which at all 
times shall be entitled to a member of the Board of Trustees. 
The territory comprising each zone shall contain as nearly 
as possible the same number of members of this Association, 
and where composed of more than one state or country, shall 
be contiguous, or as nearly so as possible. 


The Executive Secretary shall determine on the adoption 
of this Article in which five zones a vacancy on the Board of 
Trustees exists to be filled at the next succeeding annual 
meeting, and at least six months in advance of such meeting 
he shall notify the Secretary of the Divisional Society or 
the Secretary of each Divisional Society composing said 
zone of such vacancy and of election of trustee to fill said 
vacancy. 


The official delegates to the House from each zone or 
district so notified shall meet previous to the nomination of 
officers by the House of Delegates and shall nominate the 
choice of that zone for its trustee. 


Department of Professional Affairs 


JOHN E. ROGERS 
Chairman 
Oshkosh, Wis. 


BUREAU OF HOSPITALS 
EDGAR O. HOLDEN 
Chairman 
Philadelphia 


EARLY RETURNS IN HOSPITAL SURVEY 


The Associated Hospitals of Osteopathy is conducting 
a statistical survey of osteopathic hospitals based on the 
calendar year 1934. Every known and properly identified 
osteopathic institution in the United States has been requested 
to submit a report. At this date thirty-two have replied to 
the preliminary statistical questionnaire which covers a basic 
study of essential information. Inspection of these earliest 
returns reveals some interesting facts. Inasmuch as these 
constitute a representative poll of large and small hospitals 
alike, from widely separated parts of the country, the reports 
have been made the subject of a cross-section study. This 
affords a basis for relatively sound computation concerning 
various features of the osteopathic hospitals as a group. The 
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following institutions have been considered in the accountings 
noted as follows: 


Riverside Osteopathic Hospital-Sanitarium, Riverside, 
Calif. 

Vanosse Hospital, Stockton, Calif. 

Mount Dora Hospital, Mount Dora, Fla. 

Fuller Osteopathic Hospital, Bloomington, III. 

Chicago Osteopathic Hospital, Chicago, III. 

Ottawa General Hospital, Ottawa, II. 

Crain Sanitarium, Richmond, Ind. 

Bishop Hospital, Rock Rapids, Iowa. 

Leopold Hospital, Garden City, Kansas. 

Bush Osteopathic Hospital, Harper, Kansas. 

Gleason General Hospital, Larned, Kansas. 

Massachusetts Osteopathic Hospital, Boston, Mass. 

N. E. Osteopathic Hospital-Sanatorium, Portland, Me. 

Battle Creek Osteopathic Hospital, Battle Creek, Mich. 

Gould City Hospital, Gould City, Mich. 

Detroit Osteopathic Hospital, Highland Park, Mich. 

Stone Memorial Hospital, Carthage, Mo. 

Pauly Hospital, Kahoka, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Pierce Hospital, St. Joseph, Mo. 

Edmund-Hansen Hospital, Fairbury, Nebr. 

Widney Hospital, Lexington, Nebr. 

Dr. Fenner’s Hospital, North Platte, Nebr. 

Pamlico Osteopathic Sanatorium, Washington, N. C. 

The Hill Sanitarium, Wooster, Ohio. 

Albany Osteopathic Hospital, Albany, Oregon. 

Bashline-Rossman Osteopathic Hospital, Grove City, Pa. 

Philadelphia Osteopathic Hospital, Philadelphia, Pa. 

Fuller Osteopathic Hospital, Willow Grove, Pa. 

Rhode Island Osteopathic Hospital, Providence, R. I. 

Yowell’s Osteopathic “Rest Cure” Sanitarium, Chat- 
tanooga, Tenn. 

Waldo Sanatorium-Hospital, Seattle, Wash. 


Capital Investment.—Twenty-eight institutions report a 
total capital investment of $3,016,924.29 including land, build- 
ings and equipment, making an average of $107,747.00. The 
maximum was $1,372,800.00 and the minimum $1,500.00, while 
twelve showed figures under $25,000.00 each. 


Type of Ownership —Of the thirty-two institutions, thir- 
teen are found to hold charters, while the remaining nineteen 
are essentially privately owned. One is listed as a com- 
munity type, one semi-public, one special type and six bearing 
the name “sanitarium.” Those incorporated show charters 
from ten different states, while all the hospitals represented 
are located in eighteen states. 


Board of Trustees——Fourteen of the thirty-two are di- 
rected by boards of trustees, showing a total of eighty-seven 
persons charged with the stewardship of affairs, of whom 
fifty-two are lay persons and the remaining thirty-five 
osteopathic physicians. The other eighteen hospitals are 
subject to individual or group ownership. 


Staffs —With respect to the staffs of physicians, twenty- 
five are organized as functioning bodies, most of whom 
operate under definite by-laws or rules and regulations, with 
meetings varying from weekly to monthy in frequency. Three 
hundred and twenty-nine osteopathic physicians are speci- 
fically identified with the “closed” staffs in twenty-four of 
these institutions, with eight hospitals reporting an “open” 
staff policy. 


Clinic or Out-Patient Department.—Clinics or out-patient 
departments are conducted in connection with the work of 
fifteen of the hospitals, of which two report activity in this 
respect only during the summer months. 


Women’s Ausxiliary—Women's auxiliaries function as 
aides or voluntary organizations in ten of the institutions, 
some under definite constitutions and by-laws. 


Training Schools——Schools of nursing are conducted in 
only two of the thirty-two iristitutions. In these a total of 
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sixty-two are in attendance with twenty-three in the first 
year class, fifteen in the second and twenty-four in the third. 
A total of one hundred and thirty-three graduate nurses are 
required as full-time employees in the thirty-two hospitals. 
In all cases, additional nursing service is employed as 
necessary. 


Intern Training.—Seventeen of the hospitals undertake 
to train graduate physicians as interns, with a total of forty- 
five graduates in training, of whom thirty-eight are pursuing 
the first year, five the second and two a third year service. 
The greatest number of interns in training in any one institu- 
tion is ten, while six of the hospitals contract for but one 
intern each. 


Employees.—Two hundred thirty-two full-time employees 
are required in the thirty-two institutions to discharge all 
duties aside from those classified as professional personnel, 
such as doctors, technicians, nurses, interns, etc. 


Bed Capacity—Of the thirty-two institutions, twelve 
show bed capacities of more than twenty each, the average 
being forty-seven beds, and the highest 100 beds. Sixteen 
reported beds numbering twenty or less, with the range 
running from ten to twenty, averaging seventeen. Four 
reported less than ten. The total of beds in the thirty-two 
institutions numbered 889, an average of twenty-eight. 


Average Occupancy.—Thirty hospitals reported an aver- 
age of ten bed patients a day. The highest daily average 
was fifty-nine, while four showed an average of less than 
one a day. 


Patients Treated—The number of bed patients received 
and treated in twenty-eight of the hospitals was 10,227, con- 
stituting an average of 365. The maximum number for an 
individual hospital was 2,090, while eight received less than 
100 each, the minimum number being thirty-seven patients. 


Patient Days—The number of hospital days tabulated 
for a total of twenty-eight hospitals was 89,363, the maxi- 
mum was 21,238, while the minimum was 352 patient days. 
The average amounts to 3,190 patient days each. 


Average Length of Stay.—The finding with respect to 
the average length of stay of patients in twenty-six hospitals 
reporting was ten days. The maximum was a thirty day 
average, occurring in a sanitarium, while the lowest average 
was 4.9 days for each patient. 


Surgical Cases——Two thousand seven hundred and thirty- 
one major operations were performed in twenty-three of 
the hospitals reporting, 401 being the highest number in any 
one institution, with only seven major operations in one 
case. The average is 119 major operations. A total of 3,366 
minor operations was reported from twenty-five institutions, 
1,113 being the highest number and twenty-one the lowest. 


Obstetrical Cases—One thousand one hundred and two 
deliveries were made in twenty-seven hospitals reporting, an 
average of forty-five for the group. The highest number 
was 205, while the least was two in two different instances, 
there being a total of six having less than ten deliveries each. 


Number of Deaths.—A total of 271 deaths were reported 
by twenty-five hospitals, of which 102 occurred within 48 
hours, while the remaining 169 were classed as institutional 
deaths. 


Mortality Rate—The mortality rate based on institutional 
deaths reported by twenty-eight hospitals was 1.6 per cent. 
The highest rate was 6.2 per cent in one smaller institution, 
while the lowest rate was 0.6 per cent maintained by one of 
the larger hospitals. 


Autopsies Performed.—Sixty post mortem examinations 
were reported by fourteen institutions in which 220 deaths 
occurred, revealing an autopsy rate for this group of 27.3 
per cent. The highest autopsy rate in any single case was 
51 per cent in one of the larger institutions and the lowest 
was 6.6 per cent. The maximum number of autopsies per- 
formed in one institution was thirty-two, and the minimum 
was one. E. O. H. 
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BUREAU OF CONVENTION PROGRAM 
WALLACE M. PEARSON 
Chairman 


Cleveland 


PROGRAM FLASHES 


One of the most interesting papers received to date 
has come from Anne L. Wales, Providence, R. IL, on 
“Osteopathic Geometry.” This is a unique subject and 
has been well developed. Another most interesting paper 
has come from J. W. Mulford, Cincinnati, on “Organiza- 
tion—Osteopathy’s Need of Today,” written with the 
enthusiasm that can come only from the experiences of 
a younger man in practice working for organization in his 
own community. 


This year on the general program there is to be an 
actual demonstration of the electrocardiograph. W. Dale 
Jameson, Grove City, Pa., will have one of the newest 
instruments available and will explain the technic of using 
it and interpret the readings. 


The section programs this year really constitute re- 
view courses. From 3:45 until 6:00 o’clock each after- 
noon, except Wednesday, there will be an abundance of 
work going on in any specialty in which one may be 
interested. 


A word of appreciation should be given to those who 
write the substitute papers. There are nearly fifty indi- 
viduals contributing to the program for emergency pur- 
poses. Most of these contributors have been selected 
because of the fact that they are recent graduates; many 
others because they are the only representatives of osteop- 
athy in their respective districts. By this method of se- 
lection, we hope to give the people in the smaller com- 
munities the benefits of the publicity which accompanies 
such activities, also to develop the talent unquestionably 
present in the younger men and women of the profession, 
so that in the future they can be called upon for more 
elaborate work. 


When one considers that there are to be approxi- 
mately 200 speakers on the program, representing every 
professional activity; that probably another hundred peo- 
ple are devoting a good deal of effort to the arrangement 
of facilities for the program; that much of the time of 
the Central office is taken in the sale and allotment of 
exhibit space and the caring for organization details of 
the convention project; and that all of this work goes 
on under the thoughtful supervision of our President, 
Dr. Conley, the Executive Committee and the Board of 
Trustees, one realizes the many things that will be missed 
completely by failure to attend this convention. 

W.M.P. 


THE SCIENTIFIC EXHIBIT 


The scientific exhibit for the Cleveland convention 
promises to be a particularly outstanding piece of work. 
Otterbein Dressler of the Philadelphia College of Osteop- 
athy has been induced to carry the enterprise forward 
from the splendid beginning made a year ago at Wichita. 
That was a notable exhibit of a type which it is customary 
to hold at medical conventions and, as is common with 
such enterprises, was financed by the exhibitors them- 
selves. 


Space has been assigned in the Rose Room on the 
lobby floor of the Hotel Cleveland, where Dr. Dressler 
and his staff will start in plenty of time to get their out- 
standing display arranged and organized. Dr. Dressler is 
assisted by Paul M. Wherrit, Cleveland, in charge of local 
arrangements, and by Charles A. Purdum, Cleveland, who 
is particularly interested in this piece of work. 

The Philadelphia college will display some newly pre- 
pared pathological specimens of a fine type and of an un- 
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usually instructive nature. Dr. Dressler is seeking, in ad- 
dition, to obtain for his display photographs of gross 
pathology and also many good specimens illustrating the 
pathology of bones and joints. He plans also to have a 
display of x-ray films of unusual conditions, as well as un- 
usually good x-ray films of ordinary conditions. Anyone 
having such films should get in touch with Dr. Dressler, 
remembering that the cases should be well and carefully 
described. 


It is the intention, as fast as material develops, to en- 
hance the value of such exhibits to attending physicians. 
Such a display is of interest not only to physicians, but 
also, as was conclusively demonstrated at the Century of 
Progress Exposition, to laymen. At the Chicago World’s 
Fair, much intelligent interest was shown by the general 
public and in all probability in the future such exhibits 
will become a matter of education for the general public. 


Such an exhibit as this is particularly interesting to 
the physicians in the field who do not have access, as do 
those in osteopathic college cities, to such material as an 
everyday matter of course. Negotiations are under way 
to secure some of the well-known Spalteholz specimens, 


It is tentatively planned that each day Dr. Dressler will 
put on, in a space especially provided for the purpose, a 
program of motion pictures and reproductions of interesting 
pathological conditions. 


On the basis of what was accomplished at Wichita 
last year, and of the material in sight and the caliber of 
the men planning the work, this exhibit should be un- 
usually interesting and valuable. 


SCHEDULE OF OFFICIAL SESSIONS 


As usual, busy sessions of the House of Delegates and 
the Board of Trustees will be held at the Cleveland con- 
vention. Every effort will be made to facilitate and expedite 
the important work of these two governing bodies. Agenda 
for each member of the House and the Board will be pre- 
pared in time for perusal before the convention and we urge 
each member of the profession having anything to be pre- 
sented before either body to send such items to the Execu- 
tive Secretary as early as possible. 


The following meetings are tentatively scheduled for the 
House of Delegates, and for the Board of Trustees and its 
Executive Committee. All meetings will be held in Hotel 
Cleveland. 


House of Delegates 
NN 4:00 p.m. - 6:00 pm. 
Tuesday, July 23 8:00 a.m. - 10:00 a.m. 
4:00 p.m. - 6:00 p.m. 
Wednesday, July 24. 8:00 a.m. - 10:00 a.m. 
Thursday, July 25_.................................. 8:00 a.m. - 10:00 a.m. 
4:00 p.m. - 6:00 p.m. 


Friday, July 26.......................... 8:00 a.m. - 10:00 a.m. 


Executive Committee 


Saturday, July 20 1:00 p.m. - 2:00 p.m. 


Board of Trustees 


2:00 p.m. - 6:00 p.m. 
7:30 p.m. - 
OS 9:00 a.m. - 12:00 m. 
2:00 p.m. - 6:00 p.m. 
8:00 p.m. - 
ee 2:00 p.m. - 4:00 p.m. 
Tuesday, July 23 -..--10,00 a.m. - 12:00 m. 
2:00 p.m. - 4:00 p.m. 
Wednesday, July 24. 10:00 a.m. - 12:00 m 
Thursday, July 25 10:00 a.m. - 12:00 m. 
2:00 p.m. - 4:00 p.m. 
Friday, July 26. 10:00 a.m. - 


R. C. McCaucuan, Executive Secretary. 


| 


382 


ALLIED SOCIETIES’ 


Journal A.O.A. 
April, 1935 


PROGRAMS 


CLEVELAND CONVENTION 


A.C. Johnson 
General Chairman 


When you were a boy, did you sit with your playmates 
in a circle off in a prairie somewhere, and imagine that 
the “Injuns” were after you so that you could plan to build 
a big strong fort and to make arrows and, of course, a tent, 
and to have cowboy trousers? Or if you were a girl, you 
would sit and dream about the doll house you wanted for 
Christmas. That was fun. It gave you a thrill that made 
you feel “glad all over” like little Annie Rooney does. 


A perusal of the programs for the affiliated societies 
at the Cleveland convention will have the same kind of 
effect on grown-up osteopathic physicians as those childhood 
fancies did, we promise. Looking them over makes one wish 
he were quintuplets, or perhaps octuplets, so that he could 
attend all meetings at once. Anyway, what we have been 
trying to say is that a professional soul cannot starve at 
the Cleveland convention, but rather will receive strength 
giving nourishment from the program diet prescribed by the 
chairmen of the affiliated organizations, alone. 


May we invite you to look at a preview of the various 
meetings and see if you do not feel “glad all over” that you 
are an osteopathic physician and that you are going to the 
convention ? 


What we shall give you now may be termed the “appe- 
tizer.” The full course convention repast, including general 
and sectional programs, will be given in a later issue. 


All meetings, with the exception of surgical operations 
and the golf tournament, of course, will be held at the 
Cleveland Hotel. 

—M. 


American College of Osteopathic Obstetricians 
Saturday, July 20 


President—Margaret H. Jones, Kansas City, Mo. 
Vice President—Robert Bachman, Des Moines, Iowa. 
Secretary-Treasurer—N. H. Hines, Kansas City, Mo. 


The American College of Osteopathic Obstetricians will 
open their sessions with breakfast at 7:30. The program 
includes such interesting subjects as “Perineal Protection” ; 
“Obstetrical Anesthesia”; “Podalic Version and Extraction” ; 
“Cesarean Indications”; “Birth Injuries”; “Labor Induction” ; 
“Osteopathic Measures During Delivery”; “Post Partum 
Hemorrhage”; “Antenatal Care’; “Obstetrical Statistics.” 
These topics will be discussed by the following speakers: 
Robert Bachman, Des Moines; H. Walter Evans, Philadel- 
phia; Wayne Dooley, Los Angeles; W. E. Waldo, Seattle; 
Frank M. Vaughan, Boston; N. E. Atterberry, Denver; O. O. 
Bashline, Grove City, Pa.; O. P. Grow, Queen City, Mo.; 


L. C. Hanavan, Chicago; S. V. Robuck, Cmicago. A round 
table discussion beginning at 7:30 p. m. will conclude the 
program for this organization—N. H. HInes. 


American Osteopathic Golf Association 


President—L. S. Larimore, Kansas City, Mo. 

Secretary-Treasurer—Charles W. W. Hoffman, Syra- 
cuse, N. Y. 

Uncompleted arrangements for the American Osteopathic 
Golf Association provide for a tournament on Wednesday 
afternoon, July 24, beginning at 1 o’clock. A dinner and 
presentation of prizes will follow.—L. S. Lartmore. 


American Osteopathic Society of Ophthalmology and 
Otolaryngology 


July 18-20. 


President—Wm. H. Schulz, Cleveland. 
First Vice President—G. H. Meyers, Tulsa, Okla. 
Second Vice President—Fred J. Cohen, Wichita, Kans. 


Secretary-Treasurer-Editor—A. G. Walmsley, Bethlehem, 
ra. 


Associate Editors—T. J. Ruddy, Los Angeles; A. C. 
Hardy, Kirksville. 


Program Chairman—C. Paul Snyder, Philadelphia. 


Associate Program Chairman—J. M. Shellenberger, 
York, Pa. 

Crowded with activity is the convention of the American 
Osteopathic Society of Ophthalmology and Otolaryngology 
from the informal round table breakfast discussions the first 
morning to the ultraformal one in the evening of the last 
day, over which Maestro Ruddy will preside. 

Private clinics will be held as in former years, with the 
following examiners: L. S. Larimore; A. C. Hardy; A. B. 
Crites, Kansas City; R. H. Peterson, Wichita Falls, Tex.; 
T. J. Ruddy; R. S. Licklider, Columbus; L. A. Seyfried, 
Detroit; Charles M. La Rue, Columbus; W. J. Deason, 
Chicago; C. Paul Snyder; H. M. Husted, Denver; L. A. 
Lydic, Dayton; Fred J. Cohen; Jerome M. Watters, Newark, 
N. J.; G. H. Meyers; Paul J. Dodge, Providence; David S. 
Cowherd, Kansas City; Wm. H. Schulz; L. R. Livingston, 
Kansas City. 

Academic conferences will be headed by L. S. Larimore, 
C. Paul Snyder, Harold M. Husted, A. C. Hardy, Jerome M. 
Watters, Charles M. LaRue, L. A. Seyfried, T. J. Ruddy, 
Thomas R. Thorburn. “Nasal Pathology’; “Tuning Fork 
Tests”; “Bronchoscopy”; “Ophthalmic Diagnosis”; “Eye 
Strain”; “Myopia”; “Hyperopia” “Plastic Surgery”; “Voice 
Training and Improvement”—these are only some of the 
subjects to be taught. Browsing through the didactic pro- 
gram, one finds such topics as “Malformations of the 
Eustachian Tube”; “Prenatal Medication—an Etiological Fac- 
tor of Deafness in the Newborn”; “Advantages of Permanent 
Opening in the Inferior Meati in Treatment of Maxillary 
Sinusitis”; “Ozena—Surgical and Non-Surgical Treatment” ; 
“Discharging Ears—Causes Other Than of Bacterial Origin” ; 
“The Allergic Mucosa”; “Pedagogy of Mutes”; “When and 
How Is an Osteopathic Physician by the Nature of His 
Training and Education Particularly Qualified to Become a 
Specialist?” Many more which space will not permit printing 
are equally as interesting and important to the doctor inter- 
ested in eye, ear, nose and throat diseases. Speakers include 
those named above as examiners in clinics and as teachers in 
academic conferences, plus others. 


The annual banquet will be on Friday.—C. Paut Snyper. 
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American Osteopathic Society of Proctology 
July 18-20. ‘ 

President—H. A. Duglay, Detroit. 

Vice President—E. F. Pellette, Liberal, Kans. 

Secretary—J. E. Bolmer, Chillicothe, Ohio. 

Program Chairman—C, J. Manby, Battle Creek, Mich. 

The American Osteopathic Society of Proctology is 
another of the specialty groups which will meet prior to the 
main convention. The program for this group is a bit differ- 
ent this year since all three days will be devoted entirely to 
the clinical examination and treatment of proctological cases. 
Examiners will be John H. Denby, Kirksville; Carl J. John- 
son, Louisville; Wallace P. Muir, Boston; Charles J. Mut- 
tart, Philadelphia; Joseph L. Schwartz, Des Moines; and 
E. R. Smith, Flint, Mich. The didactic program will be given 
during main convention week in the Proctology section (Pro- 
gram to be published in a subsequent issue).—C. J. Mansy. 


International Society of Osteopathic Ophthalmology and 
Otolaryngology 


July 15-17 
President—T. J. Ruddy, Los Angeles. 
Vice President—A. C. Hardy, Kirksville. 
Secretary-Treasurer—H. J. Marshall, Des Moines. 


As usual, the International Osteopathic Society of 
Ophthalmology and Otolaryngology will meet just previous 
to that less specialized group of specialists, the American 
Osteopathic Society of Ophthalmology and Otolaryngology. 

The first day will be given over entirely to clinical 
examinations and cadaveric surgery. Tuesday will be taken 
up entirely by board meetings, and examination of appli- 
cants for fellowship degrees. Surgical clinics at the hos- 
pital are scheduled for the third and final days, with a dinner 
and didactic program for the evening. The annual banquet 
will be held jointly with the American Osteopathic Society of 
Ophthalomology and Otolaryngology. 

Any member of the American Osteopathic Association 
may have the benefit of the entire program on payment of 
a $5.00 registration fee. Those desiring to be awarded the 
Fellowship degree should make application to the secretary- 
treasurer and arrange for the searching but fair examination 
which will be given during the days of the meeting. The fee 
is $25.00. 

All surgical procedures demonstrated this year will be 
carried out on the cadaver as well as on the living subject, 
which will give a better opportunity for explanation and 
demonstration than would be possible otherwise. 

Examiners and operators will be Drs. F. J. Cohen, 
Wichita; Paul J. Dodge, Providence; A. C. Hardy; L. S. 
Larimore, Kansas City; Charles M. La Rue, Columbus; 
H. J. Marshall; G. H. Meyers, Tulsa, Okla.; T. J. Ruddy; 
C. Paul Snyder, Philadelphia; and Jerome M. Watters, New- 
ark, N. J.—T. J. Ruppy. 


National Board of Examiners for Osteopathic Physicians 
and Surgeons 


Time of meeting to be announced in a subsequent issue. 

Chairman pro tempore—Charles Hazzard, New York 
City. 

The National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons will hold an organization meeting with 
election of officers at Cleveland. Since no officers had been 
elected, President George J. Conley directed Arthur E. Allen 
to obtain a vote by mail from the fifteen members of the 
hoard for a chairman pro tempore. Dr. Hazzard was se- 
lected. Dr. Allen also was appointed by Dr. Conley to draw 
up tentative by-laws and rules to be presented for consider- 
ation and to prepare the agenda for the meeting. 

Members of the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons are as follows: For Term 
Ending 1935—P. W. Gibson, Winfield, Kans.; S. V. Robuck, 
Chicago; John E. Rogers, Oshkosh, Wis.; E. A. Ward, 
Saginaw, Mich. The unexpired term of the late Earl R. 
Hoskins has not been filled. For Term Ending 1936—A. D. 
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M. K. Corrren. 


Chairman, Allied Societies 


Becker, Kirksville; Charles Hazzard, New York City; Mar- 
garet H. Jones, Kansas City, Mo.; C. Paul Snyder, Philadel- 
phia; Asa Willard, Missoula, Mont. For Term Ending 1937 
—W. Curtis Brigham, Los Angeles, Calif.; Lester R. Daniels, 
Sacramento, Calif.; Edgar O. Holden, Philadelphia; Chester 
D. Swope, Washington, D. C.; T. T. Spence, Raleigh, N. Car. 
—Ruvussett C. McCauGHan. 


Society of Divisional Secretaries of the American 
Osteopathic Association 


President—E. J. Elton, Milwaukee. 

Vice President—J. W. McPherson, Dallas, Texas. 

Secretary-Treasurer—R. L. DeLong, Wichita, Kans. 

Busy and instructive noon-day sessions have been planned 
for the Society of Divisional Secretaries of the American 
Osteopathic Association covering matters which are of vital 
importance to every divisional organization in the osteo- 
pathic profession. Subjects to be presented and discussed are 
such as “The Relation of the Divisional Society to the 
A.O.A.”; “From the Editor’s Viewpoint”; “Public Rela- 
tions and the Responsibility of the Divisional Society”; “The 
Question of Dual Memberships—Intra and Extra”; “The 
Divisional Society and the Osteopathic Physician, and the 
Responsibility of Each.” 

In addition, there will be the reports of the standing 
committees, each of which is of outstanding importance. The 
report of the Committee on Constitution and By-Laws 
by Chairman L. P. St. Amant, River Rouge, Mich., will 
require mature thought and action. The Exhibits Commit- 
tee, headed by M. A. Prudden, Fostoria, Ohio, will explain 
the purpose of, and demonstrate the exhibit of, the organi- 
zation. 

These features will command close attention on the part 
of every secretary, whom we hope will not be delegated by 
his divisional society to too many other conferences. 

In addition to those mentioned above, speakers will in- 
clude President Elton and Secretary DeLong; Chester D. 
Swope, Washington, D. C.; A. G. Chappell, Jacksonville, 
Fla.; R. C. McCaughan, Chicago; Ray G. Hulburt, Chi- 
cago; Allen S. Prescott, Syracuse N. Y.; Clarence B. Utter- 
hack, Tacoma, Wash.; C. Robert Starks, Denver, and R. B. 
Hammond Rockford, IIl.—E. J. Exton. 


Osteopathic Women’s National Association 
(Although the O.W.N.A. is not affiliated with the A.O.A., 
an announcement concerning its program is herewith sub- 
mitted, because it is one of the organizations which meet 
at Cleveland at the time of the national convention.) 
President—Helen Marshall Giddings, Cleveland. 
Secretary-Treasurer—Grace Purdum Plude, Cleveland. 
Program Chairman—Pauline R. Mantle, Springfield, Ill. 
Since arrangements for the meeting of the Osteopathic 
Women’s National Association have not yet been effected, 
no announcement can now be made except that plans are 
being considered for a social luncheon to which the wives 
of osteopathic physicians will be invited, and for one or two 
breakfast meetings. Details will be published later. 
—Pavutine R. MANTLE. 
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A. G. CHAPPELL 
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REPORT OF LEGISLATIVE ACTIVITIES 


In Tue JourNat for March, 1935, pp. 334-339, there 
were listed brief descriptions of many measures intro- 
duced into Congress and the various legislatures, having 
a more or less direct interest to physicians. Since last 
month additional bills have been introduced. These are 
given below as well as reports on previous bills as to 
their passage or defeat. In the limited space at our dis- 
posal, it is impossible to give any analysis of most such 
measures. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associ- 
ation. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses that fact 
is mentioned. 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drugs bill and 
the so-called social security bill. It is to be supposed that 
these are introduced in varying forms in many states, and 
the mere fact that we refer to a bill as the uniform nar- 
cotic drugs bill does not mean that it is in the form 
originally promulgated. 


Alabama 


H. 30—enacted. Prohibits municipalities from 16,000 
to 18,000 population from levying occupational taxes on 
physicians. 

H.170—to amend the workmen’s compensation act 
by making certain named occupational diseases com- 
pensable. 

S.82—to amend the workmen’s compensation act by 
making certain named occupational diseases compen- 
sable. 


Arizona 


H. 88—a naturopathy bill in which naturopathy is 
defined as “a system of treating the abnormalities of 
the human mind and body by the use of drugless and non- 
surgical methods, and includes the use of physical, elec- 
trical, hygienic, and sanitary measures incident thereto.” 

H.108—to amend the workmen’s compensation act 
by making certain occupational diseases compensable. 

S. 15—passed both houses. The uniform narcotic 
drugs bill. 

S.167—to amend the medical practice act by remov- 
ing the requirement that the board shall contain repre- 
sentatives from the homeopathic and eclectic schools. It 
would also require annual reregistration on the part of 
physicians. 


Arkansas 
H. 188—a workmen’s compensation bill. 


H.217—to supplement the pharmacy practice act. 
H. 281—a workmen’s compensation bill. 


H.373—to amend the osteopathic practice act by 
eliminating the prohibition of the use of drugs or the 
performance of major surgery and to provide for the 
practice of osteopathy in all its branches as taught and 
practiced in osteopathic colleges, to authorize the signing 
by osteopathic physicians of all certificates relating to 
public health. 

H. 486—to amend the osteopathic practice act to 
prohibit the practice of major surgery, but to permit the 
practice of osteopathy in all the subjects on which they 
are examined for license, and to permit osteopathic 
physicians to make all certificates pertaining to public 
health. 

S. 126—enacted. An annual eclectic reregistration law. 


S. 14l1—passed the senate. Uniform narcotic drugs 
bill. 

S. 184—to authorize occupational taxes on practicing 
physicians. 

S.189—passed both houses, To prohibit the sale of 
certain hypnotics except on a prescription. 


S.213—to supplement the state food and drugs act 
and to transfer its administration to the state board of 
health. 


S. 267—to require all boards which license physicians 
to file with the secretary of state a list of all persons 
licensed within the past twenty years and to file the 
names of all future licentiates as licensed. 

S. 305—to regulate the practice of occupational ther- 
apy and create a state board of examiners therein and 
providing that occupational therapy shall not be prac- 
ticed except under the direction and prescription of a 
licensed physician. 

S. 332—passed the senate. To authorize the steriliza- 
tion of habitual criminals. 


S. 334—passed the senate. To authorize the sterili- 
zation of certain inmates of state institutions. 


S.442—to provide for licensing without examination, 
diplomates of the National Board of Medical Examiners. 


California 


Assembly Constitutional Amendment No. 46 — to 
amend the constitution to permit the legislature to amend 
the chiropractic initiative act to define chiropractic as “the 
art and science of locating and adjusting by hand to re- 
store to normal any abnormal anatomic relation for the 
purpose of removing interference with the transmission 
of nerve force and also include all natural, drugless, me- 
chanical, hygienic and sanitary measures incident to the 
care of the body when administered previous to or subse- 
quent to an adjustment.” 


A. 784—to limit the retail distribution of contracep- 
tives to those licensed by the medical or osteopathic 
examining board of the state board of health. 


A. 946—to amend the chiropractic initiative act of 1922 
to remove the prohibition of the use of drugs by chiro- 
practors and to define chiropractic as: “The art and 
science of locating and adjusting by hand to restore to 
normal any abnormal anatomic relation for the purpose 
of removing interference with the transmission of nerve 
force, and also includes all natural, drugless, mechanical, 
hygienic, and sanitary measures incident to the care of 
the body when administered previous to or subsequent 
to an adjustment.” 


A. 990—to regulate advertising by dentists. 

A. 1009—to raise the annual permit fee on clinics and 
dispensaries to $20. 

A. 1046—to permit any physician to contract with his 
patients to furnish professional services or hospitalization 
and to exempt such agreements from the provisions of the 
insurance law. 


A. 1096—introduced by title only to provide for the 
establishment of systems of health insurance. 
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A. 1097—introduced by title only to provide for the 
establishment of systems of health insurance. 


A.1202—to require notification of police by any per- 
sons rendering or assisting in rendering any treatment, 
aid, or service to any person injured by a deadly weapon. 

A.1552—to provide for a state board of qualifying 
certificate examiners to be appointed by the Regents of 
the University of California to consist of five members 
selected from the faculties of the University of California, 
Stanford University, University of Santa Clara, the Uni- 
versity of Southern California and the California In- 
stitute of Technology. 


A. 1690—to amend the workmen’s compensation act. 
A. 1918—to amend the workmen’s compensation act. 


A. 1925—to amend the law governing the disposition 
of unclaimed dead bodies providing that they may be 
used in chiropractic education. 


A. 2158—to require that hospital, clinic and physicians’ 
records concerning the condition of health of any person 
treated by them shall be open to attorneys designated 
by the patient. 


A. 2309—to create a state board of regulation of hos- 
pital associations to license organizations to make con- 
tracts for furnishing medical, hospital, nursing and dental 
care. 


S.468—to amend the medical practice act by eliminat- 
ing reference to osteopathy in the title, and authorizing 
courts on the application of the state board of medical 
examiners to enjoin the unlicensed practice of medicine. 


S.473—to provide for the qualification under the in- 
surance laws of corporations and persons to contract by 
way of insurance for providing hospital and medical 
service. 


S.474—to require paid-in capital of at least $25,000 
on the part of those engaging in the service provided for 
in S. 473. 


S.499—to authorize courts at the instigation of the 
dental examining board to restrain practice by unlicensed 
persons. 


S. 534—to prohibit the admission of any person to an 
institution for the treatment of the mentally deranged 
without a certificate from at least two licensed physicians; 
and to permit any person in such institution to commu- 
nicate at any time with whomsoever he desires. 

S.820—to require annual reregistration on the part 
of osteopathic physicians and to modify residence require- 
ment as a basis for reciprocity. 

CORRECTION—S. 155—this bill does not, as stated last mtonth, 
provide for admission to the “physician and surgeon” examination after 
three years’ medical education and one year’s internship. It still re- 
quires graduation from a medical school approved by the board, but 


would not require documentary evidence o 


the actual full attendance 
in addition to such diploma. 


Colorado 


H. 138—passed both houses. 
drugs bill. 

H. 557—passed both houses. To prohibit the retail 
distribution of hypnotic drugs except on prescription. 

S. 228—passed the senate. To provide for prophy- 
lactic treatment of the eyes of the new born. 


The uniform narcotic 


Connecticut 


H. 241—to permit the licensing of any naturopath 
engaged in practice in the state prior to July 1, 1923, who 
is a graduate of a naturopathic college approved by the 
board. 

H. 443—appropriating $1,000 for the treatment of in- 
digent typhoid or paratyphoid fever carriers. 

H.577—to require the examination for venereal dis- 
ease of every woman convicted as a prostitute, and com- 
pulsory treatment if found infected. 

H. 633—requiring approval by the State Department 
of Health of the prophylactic solution to be used in the 
eyes of the new born. 
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H. 814—to require that any person committed to any 
penal or charitable institution by any court, if he is a 
victim of any venereal disease, be detained and treated 
until he may be discharged without danger to the public 
health. 

H. 845—to eliminate the fee in connection with annual 
reregistration of physicians, nurses, etc. 

H. 848—to prohibit the sale of certain hypnotic drugs 
except on prescription. 

H.850—to permit the use of contraceptives on the 
advice of physicians, under certain circumstances. 

H. 852—the uniform narcotic drugs bill. 

H.853—to amend the medical practice act so that 
“the use of the roentgen or x-ray or of radium in any 
manner for the treatment of any person shall be deemed 
to constitute the practice of medicine and surgery.” 

H.1162—to raise the annual naturopathic reregistra- 
tion fee to $5.00. 

H. 1163—to amend the workmen's compensation act by 
including chiropractic as “medical” treatment. 

H.1165—to eliminate the requirement that an ap- 
plicant for medical licensure must be an American citizen. 

S.101—to authorize the state department of health 
to study the cause, prevention, and treatment of cancer. 

S. 222—to place in the hands of the governor instead 
of the Department of Health the licensing of institutions 
for the care of the mentally deranged. 

S. 389—to require a physician’s certificate of a nega- 
tive Wassermann, Kahn, or other standard laboratory 
blood test of all applicants for marriage license. 

S. 396—requiring a physician’s certificate of a neg- 
ative Wassermann, Kahn, or other standard laboratory 
blood test of all applicants for marriage license. 

S.452—to authorize the pharmacy commission to 
provide for licensing stores, not pharmacies, to sell 
proprietary medicines. 

S.455—to forbid hospitals receiving appropriations 
from the general assembly to refuse to admit venereal 
patients for treatment. 

S. 456—relating to the sale of proprietary medicines 
in stores which are not licensed pharmacies. 

S.458—to place in the hands of the governor instead 
of the Department of Health the licensing of institutions 
for the care of the mentally deranged. 

S.657—to amend the dental practice act as it relates 
to the ownership or operating of dental offices by cor- 
porations. 


Delaware 


H.94—to permit the dissemination of contraceptives 
by licensed physicians and registered nurses. 

H.95—relating to the giving of lectures on sex hy- 
giene. 

H. 223—to protect physicians, surgeons and registered 
nurses of the field of privileged communications. 

S. 37—passed the senate. To require the use of silver 
nitrate or argyrol in the eyes of the new born. 

S.91—to authorize divorce on the ground of feeble- 
mindedness, epilepsy or chronic or recurring insanity. 

S. 155—requiring vaccination for attendance at any 
public or private school. 


District of Columbia 


S. 2153—to provide for the prevention of blindness in 
infants. 


Georgia 


H. 178—the uniform narcotic drugs bill. 

H. 204—to authorize the sterilization of certain in- 
mates of state institutions. 

H. 221—to authorize the sterilization of certain in- 
mates of state institutions. 

H. 275—to regulate the practice of physiotherapy and 
create a board of examiners. Physiotherapy is defined 
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as “the diagnosis and treatment of human ailments by 
the use of any natural force or agency, the basis of 
which is water, heat, sunlight, electricity, or electrically 
produced energies, mechanical appliances, ultraviolet light, 
infra-red light, manipulations, corrective exercises, die- 
tetics, massage, external applications and mineral baths.” 
Persons authorized by law to practice medicine and sur- 
gery are exempt. 


Substitute for H.365—to prohibit the retail distri- 
bution of certain hypnotic drugs except on prescription. 


H. 536—to require any physician or surgeon treating 
the victim of gunshot or knife wounds to report to the 
authorities. 


H. 561—to levy an annual occupational tax on prac- 
ticing physicians and others. 


H. 695—to prohibit the sale of any contraceptives ex- 
cept by registered pharmacists. 


H.752—to require annual reregistration of chiro- 
practors. 


S. 82—passed the senate. To regulate the practice of 
physiotherapy and create a board of examiners. The prac- 
tice of physiotherapy is defined as “the diagnosis and 
treatment of human ailments by the use of any natural 
force or agency, the basis of which is water, heat, sun- 
light, electricity, or electrically produced energies, me- 
chanical appliances, ultraviolet light, infra-red light, 
manipulations, corrective exercises, dietetics, massage, ex- 
ternal applications and mineral baths.” Persons licensed 
to practice medicine and surgery are excluded from the 
provisions of the bill. 


S.197—to permit hospitals to provide hospitalization 
on consideration of a stipulated sum, collected regularly. 


Idaho 


H. 159—passed the house but killed in the senate on 
February 27. It provided for the appointment of a state 
board of health of five members who should elect a secre- 
tary to serve as director of public health. All members 
of the board would have been required to be duly li- 
censed physicians, and the director a graduate of a recog- 
nized school of medicine with public health education or 
training. The provisions of the bill were such that it was 
opposed by the osteopathic profession. It was introduced 
again in a special session, again passed the house, and 
again was killed in the senate. 


H. 194—to authorize the department of public welfare 
to make agreements with county commissioners to assist 
in the hospitalization of those on unemployment relief. 


Illinois 


H. 236—to give liens on all rights of action, claims, 
judgments, etc., accruing to persons accidentally injured 
through the negligence of others, in favor of persons 
or institutions treating the injured. 


H.319—to require of common school teachers a 
physician’s health certificate. 


H. 320—to revoke the license of any practitioner 
giving a false certificate of health to an applicant for 
appointment as a school teacher. 


H. 411—to levy an occupational tax on those engaged 
in the healing arts. 


H.425—to permit corporations to practice medicine. 


H.962—an amendment to the Civil Administrative 
code to provide an osteopathic examining board. It reads: 
“For medical practitioners who practice osteopathy, and 
for medical practitioners who practice both osteopathy 
and medicine in all of its branches, five persons, two of 
whom shall be licensed in this state to practice both 
osteopathy and medicine in all its branches, and all of 
whom shall be graduates of reputable colleges of osteop- 
athy and licensed in this state to practice osteopathy.” 
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S.210—to levy an occupational tax on those engaged 
in the healing arts. 


Indiana 


H. 211—has become a law. Authorizes the free sup- 
ply of insulin to the indigent in need of it for the treat- 
ment of diabetes. 


H. 365—passed the house. Authorizes the construc- 
tion and maintenance of hospitals by cities of the fourth 
and fifth class, to be open on reasonable terms to all 
physicians. 

H. 387—to require the filing in court of the findings 
of the physician examining any plaintiff who has an 
action in court for damages for personal injuries. 


H. 459—to amend the chiropody practice act. 


H. 487—to require a physician’s certificate of freedom 
from any transmissible disease as a prerequisite to the 
securing of a marriage license. 


H. 490—for the sterilization of persons committed to 
institutions for the insane. 


S.130—to name certain drugs as poisons and to 
require pharmacists to keep a record of the sales of such 
drugs except on prescription. 


S.139—has become a law. Regulates the practice of 
beauty culture and creates a board of examiners. 


S.185—passed the senate. Would prohibit any pri- 
vate hospital from barring any member of the patient’s 
immediate family from the patient’s room at any time, 
and prohibit any employee of a hospital from changing 
or refusing to administer the treatment prescribed by 
the physician. 


S.229—to regulate the practice of chiropractic and 
create a board of examiners. Chiropractic is defined as 
“a philosophy, science and art of things natural; a sys- 
tem of locating and removing interference with nerve 
transmission and expression and its effects by adjust- 
ment of the articulations of the spinal column and adja- 
cent tissues for the correction of the cause of disease and 
includes physical, hygienic and sanitary measures incident 
thereto. A license to practice chiropractic . . . shall 
not confer upon the licensee the right to prescribe drugs, 
practice surgery or obstetrics, or to administer anaes- 
thetics.” 


Iowa 


H.174—to amend the osteopathic practice act by 
removing the prohibition against prescription and giving 
of internal curative medicines, permitting the practice 
of obstetrics and minor surgery, defining osteopathy as 
“that method of rehabilitating, restoring and maintaining 
body functions by and through manual stimulation or 
inhibition of nerve mechanism controlling such body 
functions, or by the correction of anatomical maladjust- 
ment, and/or by other therapeutic agents, methods and 
modalities used supplementary thereto: but such supple- 
mentary agents, methods or modalities shall be used only 
preliminary to, preparatory to and/or in conjunction with 
such manual treatment.” 

H. 237—to amend the chiropractic act defining chiro- 
practors as “persons who treat human ailments by the 
adjustment by hand of the articulations of the spine or by 
other incidental adjustments calculated to remove any 
cause and/or effect of any nerve interference; and who 
may use, in connection therewith, physical, mechanical, 
hygienic and sanitary measures.” 


Kansas 


H. 257—passed the house. To provide for steriliza- 
tion of certain inmates of the state penitentiary. 

H. 357—to authorize the state board of health to pro- 
vide infantile paralysis serum to stations throughout 
the state. 

H. 464—to authorize the establishment of community 
hospitals in counties within certain population limits in 
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which hospitals there shall be no discrimination against 
practitioners of any school of healing recognized by the 
law of the state. 

H.502—to authorize two or more counties to estab- 
lish district hospitals and poor homes. 

H. 516—to add a dentist to the state board of health. 

S. 3l—a basic science bill introduced on the first day 
of the 1935 session, occupied various positions on the cal- 
endar, sometimes fairly near the top, but it never came 
near enough to be really dangerous. 

S. 280—a workmen’s compensation bill. 

S. 359—to authorize the establishment of community 
hospitals in counties within certain population limits in 
which hospitals there shall be no discrimination against 
practitioners of any school of healing recognized by the 
law of the state. 

S. 454to exempt from the provisions of the state 
insurance law church hospitals which have been in opera- 
tion ten years or more. 

Maine 

H. 1190—to limit the retail distribution of articles for 
the prevention of venereal or other diseases to persons 
licensed by the state board of health. 

H. 1348—to amend the chiropractic act. 

S. 394—to amend the chiropractic act. Among other 
things, defining chiropractic as “the science of locating 
and correcting interference with nerve transmission and 
expression, without the use of drugs or surgery, by such 
methods as are taught in reputable chiropractic schools 
and colleges,” and authorizing the practice of chiropractic 
in all its branches as taught and practiced by the recog- 
nized schools of chiropractic. 


CORRECTION—The March Journat stated that S. 189 was the 
uniform narcotic drugs bill. This was an error. 


Maryland 


H. 85—to authorize divorce in case of those incurably 
insane and committed to an institution for more than 
five years. 

H.145—to limit the retail distribution of certain 
hypnotic drugs except on prescription. 

H. 166—to amend the law relating to osteopathy, to 
authorize osteopathic physicians to issue health and death 
(but not birth) certificates, and to require them to be sub- 
ject to state and municipal regulations relating to the 
control of contagious diseases and other matters of public 
health. 

H. 321—to authorize the sterilization of certain in- 
mates of state institutions. 

S. 211—passed the senate. To authorize the organiza- 
tion of corporations to operate on a nonprofit hospital 
service plan. 


Massachusetts 


H.756—to modify the requirement of the medical 
practice act for attendance at not less than thirty-two 
school weeks in each vear. 

H. 1629—to grant divorce on the grounds of incurable 
insanity and confinement to an institution for a period of 
ten years or more. 


Michigan 


H.212—to exempt retail sale of medicine from the 
state sales tax law. 


Minnesota 

H. 7—passed the house. To prohibit raising or manu- 
facturing marijuana. 

H. 574—the uniform narcotic drugs act. 

H. 579—to permit county boards to contract with class 
A hospitals for the care of the indigent. 

H.683—to amend the laws governing the practice 
of massage and reduce the annual reregistration fee. 

H. 865—to require a physician’s certificate of free- 


LEGAL AND LEGISLATIVE 387 


dom from tuberculosis in an active form for school 
teachers, clerks and janitors. 


S.671—to prohibit public health nurses and public 
school employees from promoting the business of any 
particular practitioner of the healing art or discriminat- 
ing for or against any particular school of healing. 


S.704—to amend the workmen’s compensation act. 


S.705—to authorize county boards in which class A 
hospitals are found, to contract with such hospitals to 
care for the indigent. 


S.711—to amend the laws governing the practice of 
massage and reduce the annual reregistration fee. 


Missouri 


H. 55—would have allowed the state board to appoint 
county health officers, if the county court did not do so, 
and also to remove them if unsatisfactory. It would doubt- 
less have operated to remove all osteopathic physicians 
holding such offices in the state. 


H. 148—passed the house. To prohibit the distribu- 
tion of marijuana. 


H. 247—to amend the optometry law. It contains the 
words “nor shall anything in this article apply to phy- 
Sicians and surgeons of any school lawfully entitled to 
practice in this state.” 


H. 307—to amend the medical practice act to require 
American citizenship and residence, and the ability to 
read and write in the English language, of applicants 
for licensure, and for other purposes. 


H. 327—to amend the chiropody practice act and to 
define chiropody as “the local, medical or surgical treat- 
ments of the ailments of the human foot, except amputa- 
tion of the foot or toes, or the use of anesthetics other 
than local, or the use of drugs or medicines other than 
local antiseptics.” 


H. 388—to require an annual reregistration of phy- 
sicians and others. 


H. 423—the uniform narcotic drugs bill. 


S.28—passed the senate. To prohibit the cultiva- 
tion, preparation or distribution of marijuana. The bill, 
however, would not prohibit its prescription. 


Montana 


Asa Willard reports that H. 9 was a bill to for- 
feit the tax exemption of tax free hospitals which dis- 
criminate against any reputable licensed practitioner of 
the healing arts. It was introduced at the behest of the 
miners of Butte who were prevented from having the 
physician of their choice when they went to a hospital. 
Two years ago a similar bill was introduced at the insti- 
gation of a minister who had solicited funds for a church 
hospital and who found such discrimination unpopular 
among those from whom he sought funds. 


Two other bills reported by Dr. Willard which did 
not pass, were (1) a bill introduced by the chiropractors 
to allow their use of heat and electro-therapeutics; (2) a 
bill to amend the state compensation law which was in- 
advertently so worded as to be inimical to the rights of 
osteopathic practitioners. 


Dr. Willard also reports H. 120 was a general practice 
act to regulate the practice of osteopathic physicians. It 
would have clarified questions as to rights and privileges. 
Testimony of outsiders was that one-fourth of the allo- 
pathic profession in the state appeared against it. The 
legislature was swamped with telegrams and letters of 
misinformation. During a period of three hours one day 
250 telegrams came in from M.D.’s, one even from as far 
away as St. Paul, Minn. The bill did not pass. 


Dr. Willard also reports that S. 119 was a basic science 
bill providing for a board composed of one M.D., one 
D.O., one chiropractor, one pathologist and, from the fac- 
ulty of the state university, one member who teaches a 
basic science subject. The pathologist would be ex- 
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pected to come from the state public health laboratory 
and the university faculty member would be expected to 
have allopathic affiliations and sympathies. That would 
have given the allopaths a clear majority. The bill was 
held in the Committee on State Boards and Officers until 
it was too late to transmit it to the House. 

H. 66—has become a law. Requiring a physician’s 
certificate of freedom from venereal disease and from 
tuberculosis in an infectious stage and showing that 
neither has been found of unsound mind before a mar- 
riage may be performed. 

H.86—passed the house. To amend the chiro- 
practic practice act, to define chiropractic as “the science 
that teaches that disease results from anatomic disrela- 
tion and teaches the art of restoring anatomic relation 
by adjustment by hand and the use of such other physical, 
thermal and electrical methods and modalities as are 
necessary to the restoration of proper anatomic rela- 
tion,” and to require postgraduate work as a prerequisite 
to annual reregistration. 

H.190—to amend the workmen's compensation act 
making certain occupational diseases compensable. 

H. 360—to amend the medical practice act, to curb 
the activities of “Chinese doctors.” 

H. 440—to authorize school districts to provide special 
classes for the instruction of handicapped children. 

H. 507—to authorize the establishment of a state hos- 
pital for the care of victims of infantile paralysis. 

S.35—has become a law. Requires registered phar- 
macists to keep a record of all poisons disposed of. 

S. 53—passed the senate. To amend the law prohibit- 
ing the production, distribution and possession of mari- 
juana. 

S.146—passed the senate. To limit the retail dis- 
tribution of contraceptives to properly licensed persons. 


Nebraska 


H. 219—to supplement the law authorizing the steril- 
ization of certain inmates of state institutions. 

H. 406—to require the filing in court of the findings 
of the physician examining any plaintiff who has a pend- 
ing court action for damages for personal injuries. 

H. 433—to amend the workmen’s compensation act 
and to make occupational diseases compensable. 

H. 441—to require the state to reimburse hospitals 
treating indigent persons injured in motor vehicle acci- 
dents. 

H. 472—to authorize a divorce in case of incurable 
insanity and confinement in a hospital for at least ten 
years. 

H. 477—to amend the chiropractic act defining chiro- 
practic as “the science of locating and correcting inter- 
ference with nerve transmission and expression between 
brain cells and tissue cells,” and permitting chiropractors 
to practice physiotherapy and, under certain circum- 
stances, to practice obstetrics. 

H. 587—to prohibit the retail distribution of certain 
hypnotics except on prescription. 

S. 100—to regulate advertising by dentists. 

S.218—to amend the workmen’s compensation act 
and to make occupational diseases compensable. 

S.326—to provide for county public health depart- 
ments. 


Nevada 


S.57—a basic science bill requiring examination in 
human anatomy, human physiology, human pathology, 
chemistry and hygiene, the examiners to be appointed 
by the Board of Regents of the University from its 
faculties. 


S.69—to amend the workmen’s compensation law. 


New Hampshire 


H.12—passed the house. To require a physician or 
hospital treating a victim of gunshot wounds or injuries 
of an unusual type to report to the police. 


H. 196—passed the house, but has been recalled by 
the house public health committee for redrafting. Would 
limit the administration of anesthetics to licensed phy- 
sicians and dentists. 


H. 270—passed the house. To amend the chiropody 
act so as to define a chiropodist as “one who examines, 
diagnoses or treats medically, mechanically, surgically, 
or by electrical and manipulating means, or by bandaging 
and strapping, the ailments of the human foot, not re- 
quiring the use of anesthetics other than local.” 


New Jersey 


A. 142—to supplement the workmen’s compensation 
act with regard to silicosis. 


A. 143—to supplement the workmen’s compensation 
act with regard to silicosis. 


A. 144—to supplement the workmen’s compensation 
act with regard to silicosis. 

A. 151—to provide an independent board of examiners 
in chiropody. 

A.182—to prohibit the possession of hypodermic 
needles except by certain classes of persons, or the sale 
of such instrument to unauthorized individuals. Among 
the definitions in the bill is, “ ‘physician’ shall mean one 
who is licensed to practice medicine or surgery by the 
State Board of Medical Examiners... ” 

A. 184—to amend the workmen’s compensation act 
with regard to hernia. 


A. 238—an osteopathic bill to remove the provisions 
of law prohibiting the prescription or administration of 
drugs and also permitting the practice of surgery by 
those who have graduated from a four years’ course in 
osteopathy and served one year in an internship or post- 
graduate course or as assistant to a licensed surgeon. 


S.134—to give liens on all rights of actions, suits, 
claims, etc. accruing to persons accidentally injured 
through the negligence of others, in favor of the physician 
treating the victim of the accident. Physician, in this bill, 
is defined as one “licensed to practice medicine and sur- 
gery in the state.” 


New Mexico 


H.16—has become a law. Authorizes the mainte- 
nance of public hospitals and other institutions for the 
sick or indigent. 


H.106—has become a law. Prohibits the possession 
or distribution of marijuana except on prescription. 


H.18l—passed the house. A naturopathic bill to 
provide for a board of examiners to license naturopaths 
“to administer any and all natural and constructive treat- 
ment in human ailments which are calculated to relieve 
suffering and/or restore health without the internal use 
of medicines, drugs or anodynes, and to issue birth, health 
and death certificates.” 


S.4l1—to prohibit the possession of cannabis indica 
except on written prescription. 


S.76—was supposed to be the uniform narcotic drugs 
bill, but investigation showed that instead of the definition 
of physician contained in the model bill (“ ‘Physician’ 
means a person authorized by law to practice medicine in 
this state and any other person authorized by law to treat 
sick and injured human beings in this state and to use 
narcotic drugs in connection with such treatment”) the 
following definition was used: “ ‘Physician’ means a person 
duly registered and authorized by law to practice medicine 
in this state.” It is charged that copies of the New Jersey 
bill have been widely distributed throughout the country 
as a model for other legislatures, and that this was sent 
to New Mexico sponsors of the bill with the statement 
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that it was an exact copy of the uniform narcotic drugs 
act. When the facts were brought out the bill was 
amended. 


New York 


A.123—to permit courts to require the making of 
blood tests in connection with the prosecution or defense 
of an action. 

A.166—to permit courts to require the making of 
blood tests in connection with the prosecution or defense 
of an action. 

A. 186—relating to the supervision of clinical labor- 
atories by persons duly licensed to practice medicine. 

A. 471—relating to the supervision of clinical or x-ray 
laboratories by persons duly licensed to practice medicine. 

A. 1009—to give liens on all rights of action, claims, 
judgments, etc., accruing to persons accidentally injured 
through the negligence of others, in favor of persons or 
institutions treating the injured. 

A. 1306—to provide that an indigent sick person may 
be treated by a physician of his own choice at the ex- 
pense of the public welfare district. 

A. 1339—to authorize the establishment of colleges of 
natural therapy. 

A. 1486—to authorize the sterilization of certain in- 
mates of state institutions. 

A. 1861—to provide for the licensing of chiropodists. 

A. 1863—an antivivisection bill. 

A. 1883—to supplement the workmen’s compensation 
act. 


S.20—has passed the senate. To amend the work- 
men’s compensation act. 

S.957—to authorize the establishment of colleges of 
natural therapy. 

S.1167—to authorize the sterilization of certain in- 
mates of state institutions. 

S. 1266—to give liens on all rights of actions, claims, 
judgments, etc., accruing to persons accidentally injured 
through the negligence of others, in favor of persons or 
institutions treating the injured. 


S. 1414—to provide for the licensing of chiropodists. 


North Carolina 


H. 293—to amend the workmen’s compensation act. 

H.539—to repeal the law requiring a male applicant 
for a marriage license to prove freedom from venereal 
disease and active tuberculosis. 

S.231—to exempt from taxation all general hospitals 
which operate approved nurses training schools. 

S. 258—to amend the law relating to the sterilization 
of socially inadequate persons. 


North Dakota 


H. 8—passed the house. To amend the chiropody act 
defining a chiropodist as “one who examines, diagnoses 
and treats abnormal nail conditions, excresences occuring 
on the feet, including corns, warts, callosities, bunions 
and arch disorders, or one who treats medically, me- 
chanically or by physiotherapy in a chiropodic manner the 
human foot.” 


H.150—requires any tax-exempt hospital to receive 
for treatment “any patient who desires to be treated by 
any system of known and generally recognized healing 
art to be employed at the request of the patient.” 

H. 20i—permitting county commissioners to levy a 
tax to pay for medical, surgical and hospital care for all 
residents of the county. 

H.311—passed the house. Making more stringent 
the medical practice act. 

S.75—passed the senate. Giving liens on all rights 
of actions, claims, judgments, etc., accruing to persons 
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accidentally injured through the negligence of others, in 
favor of hospitals or institutions, supported in whole or 
in part by private charities. 

S.111—the uniform narcotic drugs bill. 


S. 142—a naturopathy bill defining naturopathy as “the 
practice of the healing art as follows: The adjustment of 
the articulation of the human skeleton by hands or by 
any movements and mechanical appliances and the use 
of any physical forces such as air, light, water, pressure, 
vibration, heat, electricity, hydrotherapy, including the use 
of mineral salt baths and any other means or systems of 
therapeutics and dietetics correlated with the above thera- 
peutic measures including nontoxic herbs and their es- 
sential oils, gums and resins applied, administered and 
prescribed, but shall not include the administration of 
drugs, the application of radium or surgery.” 


Ohio 
H. 14—to amend the workmen’s compensation act. 
H. 163—the uniform narcotic drugs bill. 


H.179—the uniform narcotic drugs bill. 


H. 221—to provide that the medical practice act shall 
not apply to those who, in the practice of their religious 
tenets of their church, confine their ministrations to the 
sick or afflicted to prayer and spiritual means. 


S.95—to authorize the sterilization under certain cir- 
cumstances of inmates of public institutions. 


S.105—to amend the workmen's compensation act. 


S.137—to amend the medical practice act by requir- 
ing at least two full college years of premedical education. 

S.145—to regulate the practice of chiropractic and 
create a board of examiners. Chiropractic is defined as 
“the art and science of locating and the procedure prepara- 
tory to adjusting by hand of the subluxations of the 
articulations of the human spinal column, which is deemed 
to be the twenty-four movable vertebrae, including the 
sacrum and coccyx, and adjacent tissues, for the purpose 
of removing any interference with nerve transmission; but 
it shall not include major surgery, nor the administration 
or prescription of any drug or medicine included in 
materia medica.” 


Oklahoma 


R. C. Boyd, Wewoka, reported much of what we have 
in Oklahoma. 


H. 46—to require every physician or hospital treating 
a victim of gun shot injury to report to the police. 

H.90—to give doctors, nurses, hospitals, etc., liens 
on damages paid to patients. It specifically includes os- 
teopathic physicians. 

H. 233—to amend the medical practice act. It exempts 
osteopathic physicians from its provisions. 

H. 476—has to do with the distribution of bodies to 
medical schools. 

S.1—has become a law. Creates the State Board of 
Public Welfare, of which the state treasurer is a member 
and executive vice-chairman. There is appropriated the 
sum of $1,500,000 for the remainder of the period to the 
end of the fiscal year 1935-36, to supplement the funds of 
the various counties to be used for providing food, cloth- 
ing, fuel, medical and surgical necessities, and other nec- 
essary supplies for the destitute unemployable citizens of 
the state. 

S.14—passed the senate. For the sterilization of 
habitual criminals. 


S.15—passed the senate with amendment. This bill 
was sponsored by the president of the state medical asso- 
ciation, who is a member of the senate. It is to provide 
for medical and surgical treatment and hospital and con- 
valescent care for children afflicted with any malady or 
deformity which can probably be remedied, and whose 
family is unable to provide the proper care. It stipulates 
that in order to be approved to accept such cases, a hos- 
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pital must meet the requirements of the American College 
of Surgeons for a fully standardized hospital. 

The chiropody bill at first carried a clause that would 
have prevented osteopathic physicians from advertising 
as foot specialists, but it was so amended as to exclude 
all physicians from its provisions. 

S.62—to give liens on all rights of actions, claims, 
judgments, etc., accruing to persons accidentally injured 
through the negligence of others, in favor of persons or 
institutions treating the injured. 

S.285—is the long promised basic science bill, in- 
troduced by the president of the state medical association. 
It calls for examination in anatomy, physiology, chem- 
istry, bacteriology and pathology, to be given by a board 
of five members, each of whom is a member of the faculty 
of some state institution of learning. No member shall be 
actively engaged in the practice of the healing art. 


Oregon 


J. A. van Brakle, 410 Selling Bldg., Portland, Ore., 
sent in the information on Oregon. 

H.107—has become a law. 
drugs act. 

H.112—enacted. Amends the medical practice act 
to permit the board to set meeting dates with the re- 
quirement that they be at least twice a year; permitting 
the board to suspend licenses. 

H. 180—has become a law. To prohibit the distribu- 
tion of contraceptives, except by those licensed. 

H. 208—has become a law. To prohibit the distribu- 
tion of certain hypnotic drugs. 

H. 241—relating to the practice of chiropractic, failed. 

H.244—to amend the naturopathic act requiring, 
among other things, a resident course of at least three 
years of ten months each totalling not less than 4,000 
hours; authorizing naturopaths to sign any certificates 
requiring the signature of a physician, and requiring post- 
graduate study for annual reregistration. 

H. 266—has become a law. Requires that those using 
the title “doctor” must designate the type of practice fol- 
lowed. 

H. 348—relating 
drawn. 

H. 373—has become a law. Provides for the approval 
by the state board of health of laboratories in which 
infectious material is examined. 

H. 376—passed the house. 
censing maternity homes. 

H.377—passed the house. Makes more stringent 
the qualifications of the secretary of the state board of 
health who is the state health officer. 

H. 440—to require medical certificates of both appli- 
cants for a marriage license, failed. 


The uniform narcotic 


to contraceptives, has been with- 


To amend the law for li- 


S.82—has become a law. A new pharmacy practice 


act. 


Pennsylvania 


H. 494—to provide for a chiropractic examining board 
and to define chiropractic as “the examination of the 
human spine by observation, palpation, or x-ray and the 
adjustment of any or all misalignments of vertebrae or 
adjacent bones or tissues through the use of the hands.” 


H. 909—to authorize the department of public welfare 
to pay hospitals for treating indigent victims of auto- 
mobile accidents. 

H. 951—to regulate advertising by practitioners of the 
healing arts. 

H.978—to amend the beauty culture law. 

H. 1023—to prohibit the distribution of drugs or poi- 
sons by means of mechanical devices. 
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H. 1081—to authorize a licensed optometrist to issue 
certain certificates required by law. 

H.1082—an optometric act from the provisions of 
which physicians practicing medicine are excluded. The 
bill may be aimed to overcome conditions as a result of 
which it was recently decided in Pennsylvania that an 
osteopathic physician may practice optometry. 

H.1136—to provide for the revocation or suspension 
of the licenses of practitioners guilty of certain acts. 


S.2—to amend the workmen’s compensation act. 
S.57—to amend the workmen’s compensation act. 


S.393—to supplement the workmen’s compensation 
act. 


S.417—to regulate the practice of naturopathy and 
to provide an examining board. Naturopathy is defined 
as “a philosophy of healing embodying within itself a 
complete system of therapeutics, basing its treatment 
of all physiological dysfunctions and abnormal conditions 
of the body on the natural laws governing the body and 
maintaining life. This system includes the correlation of 
part with part anatomically, physiologically, psycholog- 
ically and chemically and does not use drugs or surgery 
in any manner or form.” 


South Carolina 


H. 21—passed the house. To create a board of ex- 
aminers in chiropody and to regulate the practice. 
Chiropody is defined as “the diagnosis, surgical, medical 
and mechanical treatment of ailments of the human foot, 
except the correction of deformities requiring the use of 
the knife, amputation of the foot or toes, or the use of 
an anesthetic other than local.” 

H. 308—for the sterilization of certain inmates of state 
institutions. 

H. 422—to give liens on all rights of actions, claims, 
judgments, etc., accruing to persons accidentally injured 
through the negligence of others, in favor of persons 
or institutions treating the injured. 

S. 204—to amend the insurance law to cover organiza- 
tions “to insure the lives or health of ... members against 
death or disability by accident or disease, or hospitaliza- 
tion benefits.” 


South Dakota 


S. 82—to provide for the sterilization of certain feeble- 
minded persons. 


Tennessee 


H. 458—to amend the medical practice act relating to 
the appointment of members of the board and to revoca- 
tion of licenses. 


S.297—to amend the medical practice act. 
S. 473—to make incurable insanity grounds for divorce. 


Texas 

H. 448—to render inadmissible in evidence in any 
civil suit testimony concerning an autopsy unless the 
nearest living relative of the deceased consented to its 
performance and had present a physician of his own 
choice. 

S.220—to require the fingerprinting and footprinting 
of every infant born. 


S.312—to permit Christian Scientists and others to 
charge for their services in ministering to the sick. 


Utah 
H. 87—to prohibit supplying narcotics to any per- 
son under 21 years of age, except on prescription. 


H. 114—for the regulation of massage and to provide 
a board of examiners for masseurs. 


H.217—to repeal the narcotic drugs act. 
H. 220—to repeal the narcotic drugs act. 
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H. 221—the uniform narcotic drugs bill. 

S. 145—for the regulation of massage and to provide a 
board of examiners for masseurs. 

S.170—passed the house. To give liens on all rights 
of actions, claims, judgments, etc., accruing to persons 
accidentally injured through the negligence of others, in 
favor of hospitals treating the injured. 


Vermont 


H.161—to amend the pharmacy act. 

H. 162—to limit the retail distribution of contracep- 
tives to licensed physicians and registered pharmacists. 

H. 237—to amend the medical practice act so as to 
exempt from its provisions “persons licensed to practice 
naturopathy.” 

H. 254—to require that with the exception of M.D.’s 
and dentists, any one using the title “doctor” in an adver- 
tisement, announcement or card shall specify in letters no 
less than % as large as those used for his name, the type 
of service rendered. 

S. 24—a naturopathic bill in which naturopathy is not 
defined. 


S.61—to prohibit the distribution or possession of 
commodities intended for smoking, containing cannabis 
indica. 


Washington 


H. Joint Memorial No. 19 passed the house. A 
memorial to ask for the amendment of the Harrison 
narcotic act to permit addicts to be cared for through a 
clinic system under the direction of the U. S. Public 
Health Service in codéperation with the state and local 
health boards. 

H. 216—a naturopathic bill in which naturopathy is 
not defined. 

H. 278—to open tax-exempt hospitals and those sup- 
ported by tax money or charity to practitioners of oste- 
opathy and several other named systems. 

H. 382—to regulate dental advertising. 


H. 385—to require that actions for malpractice be 
brought within two years, instead of three years, as at 
present. 

H. 397—to prohibit the retail distribution of certain 
narcotic drugs except on prescription. 

H. 449—to require a physician's certificate of freedom 
from venereal diseases or mental illness or defects on 
the part of those seeking marriage licenses. 

H. 492—to authorize the state insurance commissioner 
to issue licenses for the business of furnishing medical, 
hospital and dental care, or other care contingent on 
sickness, accident or death. 

H. 640—to prohibit any person or organization except 
a licensed dentist from operating a dental office. 

S.32—passed both houses. To eliminate from the 
criminal code prohibitions relating to contraceptives. 

S. 79—relating to industrial insurance. Injured work- 
men under this bill may be treated by a “physician or 
licensed practitioner in the art of healing,” which it is said 
would include chiropractors, sanipractors, and others. 

S.129—a sanipractic bill. Sanipractic is defined as 
“the science and art of applied prophylactic and thera- 
peutic sanitation, which enables the physician to direct, 
advise, prescribe or apply food, water, roots, herbs, light, 
heat, exercises, active and passive manipulation, adjusting 
tissue, vital organs, and anatomical structure by manual, 
mechanical or electrical, instruments or appliances; or 
other natural agency, to assist nature restore a psychologi- 
cal and physiological interfunction for the purpose of 
maintaining a normal state of health in mind and body.” 

S. 137—passed the senate. To authorize two or more 
adjacent counties to establish sanatoriums for victims of 
tuberculosis. 
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S. 145—to regulate the practice of physiomedicine and 
surgery and create a board of examiners. Physiomedicine 
is defined as “that system of medical practice which uses 
botanical and biological substances and derivatives there- 
from for internal and external administration in con- 
junction with surgery and electro-therapeutical agents and 
all other manual and mechanical manipulations for the 
correction of abnormal or diseased conditions of mind 
and body.” 

S. 148—the uniform narcotic drugs bill. 

S.234—to require a physician's certificate of freedom 
from venereal disease as a prerequisite to securing a 
marriage license. 

S. 290—to permit any professional or vocational group 
of persons who pay license fees or pass examination 
tests to form associations with quasi governmental powers, 
to examine applicants for licenses, to hear grievances 
against members and enforce the law. 


West Virginia 

H.160—to amend the workmen's compensation act. 

H.317—to supplement the insurance laws providing 
for corporations to furnish medical, nursing, laboratory 
and hospital services directly to the policyholders. 

H. 323—to amend the workmen’s compensation act. 

H. 331—to amend the workmen’s compensation act. 

H. 342—the uniform narcotic drugs bill, with impor- 
tant modifications. 

H. 362—to require a certificate of health of all chil- 
dren entering public or private schools. 

H. 364—to amend the workmen’s compensation act. 

S.69—to amend the workmen’s compensation act. 

S.112—to amend the workmen's compensation act. 

S.155—to supplement the insurance laws providing 
for corporations to furnish medical, nursing, laboratory, 
and hospital services directly to the policyholders. 


Wisconsin 


A. 188—providing for the laboratory examination of 
the blood or urine of persons in the custody of police 
who are believed to be under the influence of an intoxi- 
cant. 


A. 195—to repeal the law requiring health certificates 
on the part of applicants for marriage licenses. 


A. 226—an antivivisection bill. 

A. 262—the uniform narcotic drugs bill. 

A. 267—to create a state medical grievance commit- 
tee to act in case of practices inimical to the public 
health on the part of those licensed to practice the heal- 
ing arts. 

A.285—to accord a right of action for prenatal in- 
juries. 

A. 297—to create a committee to investigate the gen- 
eral subject of the cost of medical care and means of 
lightening its burden. 


A.403—to amend the workmen’s compensation act, 
evidently by permitting chiropractic treatment for in- 
dustrial injuries. 

A. 451—to create a board of naturopathic examiners, 
to give to naturopaths the title “doctor,” and the right 
to sign death certificates and to act as witnesses before 
the Industrial Commission. 

A. 488—to restrict the treatment of the sick in any 
state institution to graduates of class “A” medical col- 
leges as classified by the American Medical Association 
and forbidding any other persons to be retained or ad- 
mitted to the medical staffs of such institutions. 

S. 160—an antivivisection bill. 

S. 190—to require both parties instead of just the male 
applicant for marriage license to present physician’s cer- 
tificates showing freedom from venereal disease. 
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United States Congress 


H. R. 2000—tabled to a committee in the House of 
Representatives. It would have relaxed the restrictions 
of the criminal code relating to the distribution of con- 
traceptive information. 


H.R. 2802—for old age and disability pensions. 


H. R. 5370—to amend the law relating to the mailing 
of contraceptive information and devices, evidently mak- 
ing it more inclusive. 


H. R. 5497—for unemployment, old age, and social in- 
surance. 


H.R. 5600—to remove restrictions on contraceptives, 
so far as they apply to licensed physicians, druggists, 
medical schools, hospitals, clinics, etc. 


H. R. 6145—to prohibit the transportation in interstate 
or foreign commerce of cannabis and its derivatives and 
compounds, except for medical and legitimate uses. 


S.5—a pure food and drugs bill. A subcommittee of 
the Senate Committee on Commerce began hearings on 
March 2. 


S.10—to prohibit the importation or transportation 
of any contraceptive. 


S. 600—was tabled by a vote of 9 to 6 in the Senate 
Committee on Judiciary. It would have relaxed the 
restrictions of the criminal code relating to the distribu- 
tion of contraceptive information. 


Ontario 


The Cabinet of the Province of Ontario by order-in- 
council on February 28, 1935, added a paragraph to the 
Regulations under the Drugless Practitioners Act, reading 
as follows: “The Board may from time to time make re- 
ciprocal arrangements with other bodies, councils, or 
boards governing Drugless Practitioners in jurisdictions 
outside the Province of Ontario whereby the qualifications 
to practice in such jurisdiction may be recognized as quali- 
fications to practice in Ontario, and qualifications to prac- 
tice in Ontario may be recognized as qualifications to 
practice in such jurisdiction.” 


For Legislative Use 


The Fort Worth (Tex.) Star-Telegram has given splen- 
did support to the campaign in Texas to break the monopoly 
of tax-exempt hospitals which has too long been enjoyed by 
the American Medical Association and the American College 
of Surgeons. On pages 393 and 394 of this number of THE 
JourNAL, there are reproduced editorials from the Star- 
Telegram of March 3 and March 8, 1935. Reprints of these 
editorials are available at the Central office of the Associa- 
tion and it is suggested that they may be of considerable 
value in this or other legislative years when similar measures 
are up for consideration. 


The bill to which these editorials relate was quoted in 
full in THE Journat for March, 1935, p. 338. It includes the 
following provisions: 


Every hospital or similar institution in Texas, operating 
as a charitable or benevolent institution, and because of such 
classification exempt from taxation, shall be open for the use 
of every reputable and licensed physician and surgeon on 
equal terms with any other, subject to the capacity and 
facilities of said institution. 


No patient shall be deprived of the services of any 
reputable licensed physician of his choosing, as a prerequisite 
to obtaining the benefits of said institution. 


Journal A.O.A. 
April, 1935 


Book Notices 


THE PRACTITIONERS LIBRARY OF MEDICINE AND SUR- 
GERY. Edited by George Blumer, M.D., and fourteen associate edi- 
tors. To be complete in twelve volumes and supplement index. Price 
$10.00 a volume, sold as a set. Seven volumes now issued in buckram 
binding, averaging 1150 pages to a volume. Liberally and well illus- 
trated. D. Appleton-Century Company, Inc., 35 W. 32nd St., New 
York City, 1932. 


This large volume, one of the most complete we have 
seen on pediatrics, supplements six earlier volumes of this 
Library. (Volumes I-III reviewed in THE Journat for April, 
1934, p. 370; Volumes IV-VI reviewed in THe JourNnat for 
May, 1934.) Volume VII is a work on practice, cataloguing 
the various diseases as found in children and devoting its 
more than 1200 pages to the pathologies and diseases of chil- 
dren only. It is well arranged, satisfactorily illustrated and 
singularly sane in therapeutics. The book devotes many pages 
to the discussion of the rational care of the healthy child, rec- 
ognizing that such children offer a problem. 

R. C. Me. 

THE CYCLOPEDIA OF MEDICINE. Editor-in-Chief, Geor, 
Morris Piersol, i .D., Assistant Editor, Edward L. Bortz, A.B., 
M.D. 12 volumes (Volumes I to IX reviewed in Tue Journat for 
bed 1934, pp. 518 and 519. Volumes X and XI reviewed in Tue 
OURNAL for anuary, 1935, pp. 249 and 250. Volume XII and Index 
now off the press and herewith reviewed.) Flexible binding, property 


boxed for ey and library display. Price, $120 for set of 1 
volumes. A. Davis Company, 1914 herry St., Philadelphia. 


Volume XII has approximately 1,000 well-illustrated 
pages and continues the excellent quality and extraordinarily 
valuable coverage of the medical field. As previous reviews 
of earlier volumes of this set have indicated, the work is 
arranged in encyclopedical order. 

Particularly interesting in this volume are the discus- 
sions of tuberculosis, syphilis, and tumors. The volume 
includes an excellent discussion of urinalysis, detailing a 
good many of the more modern laboratory tests usable by 
the general practitioner. 

The index to the Cyclopedia is furnished with a remov- 
able cover uniform with the rest of the series in appearance. 
A yearly index is promised covering all the ground to be 
added, future volumes bringing up to date the present work. 

R. C. Me. 

THE Hostal: MANUAL OF OPERATION. By Warren 


P. Morrill, Ph.B Cloth. Pp. 315, with 19 illustrations. Lake- 
side Publishing Company, 468 Fourth Ave., New York City, 1934. 


This is a compact manual by a man who has had exten- 
sive experience in the organization and management of hos- 
pitals and as a consultant. He has inspected more than 300 
institutions for the American College of Surgeons. The 
information he gives here will prove invaluable to hospital 
trustees, executives, and members of the medical and the 
nursing staffs. His fourteen chapters cover everything 
from organization, through nursing, dietary, housekeeping 
and mechanical departments, special equipment, records, 
fire protection and accounting to public relations. 

EXERCISE WITHOUT EXERCISES. By S. Arthur Devan. 


Cloth. Pp. 84, with illustrations by Ralph Wilkins. Price, $1.25. Dodd, 
Mead & Company, Inc., 443 Fourth Ave., New York City, 1934. 


The thesis of this writer is that if a person walks, sits, 
and stands correctly, this maintenance of right posture gives 
such exercise as is necessary to the body and the muscles 
will be powerful and the indiv’dual healthy. His criticisms 
of formal calisthenics are devastating. 

One interesting thing he says about what he calls the 
straight back is that its cultivation results in “the easing off 
of the pressure which (in the hollow-backed position) is 
brought upon certain nerves and ganglia. When the spine 
is unnaturally curved, these are subject to an unnatural 
squeezing process. Controlling, as they do, the blood supply 
of the abdominal region and the sex glands, their restoration 
to freedom means a more healthy and vigorous functioning 
of a very large portion of the whole bodily organism.” 

HOW TO USE A MEDICAL LIBRARY: A Guide to Research 
for Practitioners, Research Workers and Students. By Leslie T. Morton. 
Paper. Pp. 70. Price, 2 s., 6 d., wat. John Bale, Sons and Danielsson, 
Ltd., 83-91, Great Titchfield St., 1, London, England, 1934. 

"A very interesting and ia little book, in some respects 


more valuable in England, but well worth while to anyone 
who reads or writes on medical matters. Its descriptions of 
and references to sources of information are compact and 
practical. 
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FORT WORTH (TEX.) STAR-TELEGRAM EDITORIAL, MARCH 8, 1935 


Reaction to Colquitt Bill 


HE REACTION of several influen- 

tial members of the Legislature to 
the Colquitt bill indicates what will be 
the public reaction when it becomes 
generally known that some tax- 
exempt hospitals — which actually 
means tax-supported hospitals — are 
being operated in some respects as if 
they were the private property of a 
few physicians composing the hospi- 
tal staff. The Colquitt bill would re- 
quire hospitals receiving the benefit 
of tax exemption to permit any quali- 
fied physician to attend a patient who 
desired his services. 

The public generally does not know 
that in many Texas hospitals the pa- 
tient is not allowed to have at his 
bedside the physician of his choice if 
that physician does not happen to be 
one of the number “approved” by the 
hospital. If the patient wishes to re- 
main in the hospital he must be con- 
tent with one of the physicians who 
are on the staff of the hospital, upon 
its “invitation list,” or if not on either, 
under the supervision of a member of 
the staff. 

And, contrary to what might be 
the assumption on learning of such a 
state of affairs, the physicians thus 
barred include many who are among 
the most responsible and approved 
practitioners. They simply do not 
happen to be affiliated with the same 
medical group or on the “invitation 
list” of those doctors who dictate the 
policies of the hospital. 

When the public learns that such 
a state of affairs exists in the hospi- 
tals which receive tax exemption at 
the expense of the taxpayers, and 
which in many instances were built 
by donations of funds by the public, 
there will be an overpowering de- 
mand for legislation either to compel 
abandonment of this unreasonably 
dictatorial policy or else to end the 
annual donation to such hospitals of 
public funds, which is what their tax 
exemption amounts to. 

Representatives of the medical 
group which is responsible for the 
“closed list” policy of hospitals, in 
the hearing by “the House Public 
Health Committee on the Colquitt 
bill, asserted that the purpose of the 


policy was to prevent “just anybody” 
from practicing in the hospitals. At 
the same time they admitted that the 
effect was to exclude many thor- 
oughly capable and responsible phy- 
sicians whose professional reputation 
is of the highest character, along with 
the few who might be unqualified. 
The public has little interest in the 
measures the organized medical pro- 
fession may adopt for self-policing 
the profession, so long of these meas- 
ures conform to the law and to justice 
and do not encroach upon any im- 
portant public right. But an import- 
ant public right—one of the most 
important rights—is encroached upon 
when a hospital receiving special ben- 
efits from the public purse denies to 
a citizen the right to have attend him 
in his sickness the physician of his 
choice. In many cases this is, in prac- 
tical effect, a denial to the citizen of 
the right to be treated in that hospi- 
tal, since it is often medically more 
important to have a physician who is 
familiar with the case and experi- 
enced in its treatment than to have 
the privileges of a hospital. When 
the hospital says that the patient can 
not have his physician and the hospi- 
tal, too, it is as if it had closed its 
doors in the face of the citizen seek- 
ing admission. 

If the medical profession, or any 
organized group within the profes- 
sion, feels the need for police meas- 
ures for weeding out incompetents, or 
for any other professional purpose, 
there is a place for such, and that is 
on the statute books of the State. 

The public will support all meas- 
ures designed to make sure, before 
any person is licensed to practice 
medicine, that he is qualified in train- 
ing and character. But the public is 
likely to believe that the proper 
method for enforcing such a guaranty 
is by raising the requirements for li- 
censing physicians. The medical 
practice laws of the State were vir- 
tually written by the medical profes- 
sion, and if the doctors now consider 
these laws inadequate the public is 
willing for them to have another try 
at writing the law. But the attempt 
to do the job by setting up a dictator- 
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ship in hospitals, conferring the favor 
of admission on some physicians and 
withholding it from others, on a basis 
into which their license to practice 
does not enter, is undemocratic, im- 
politic, and an offense against the 
rights of the public. 

The medical profession has insisted 
upon a strict medical practice code, 
and regularly calls upon the public 
authorities to proceed against un- 


qualified persons who set themselves 
up as practitioners of medicine. Such 
alertness in protection of the public 
is commendable. But there is no justi- 
fication for a private dictatorship 
which imposes other qualifications 
than those set up by the public law, 
and such action by hospital manage- 
ment, if continued, will forfeit the 
right to support from the public purse 
extended through tax exemption. 


For Democracy in Hospitals 


F THE objections raised at the re- 

cent House committee hearing are 
all that may be brought against the 
bill proposing to permit a patient in 
any tax-exempt hospital to have there 
the services of the physician of his 
choice, there seems no reason why the 
bill should not be passed and the pe- 
culiar situation of discrimination 
which exists in certain hospitals of the 
State be ended forthwith. Hospitals 
are exempted from taxation on the 
ground of disinterested public service, 
and such exemption invests them with 
a public character. Such being the 
case, there is no reason why they 
should be permitted to close their 
doors against any regularly licensed 
physician whose services may be de- 
sired by a patient in the hospital. 

The chief, and indeed the only ar- 
gument, brought against the bill in 
the hearing at Austin Thursday was 
that the bill might “‘let down the bars 
to everybody to come into hospitals 
and practice,” and that this would be 
unjust to the hospitals, since they 
would have to “stand for” any dam- 
age suits that might be filed against 
them by patients who might be 
harmed or feel themselves harmed by 
the practice of an insufficiently quali- 
fied doctor. There is no record avail- 
able, but we do not believe that the 
records of any hospital are entirely 
free from errors by physicians, nor 
does it seem likely that patients would 
be more likely in the future to blame 
hospitals for physicians’ errors than 
they have been in the past. At any 
rate, it would seem that the legal re- 
sponsibility of the hospital would be 
greater if its rules limited the selec- 
tion of physicians by patients to a 


small list made up by itself, than if 
the matter were left entirely open to 
the patient to choose any licensed 
doctor in the State. 

Many of the hospitals which enjoy 
tax exemption because of their public 
character were built by means of sub- 
scription funds raised by citizens, thus 
placing them doubly under a public 
obligation. There are many instances 
of hospitals so built proceeding to bar 
from their doors all physicians except 
members of its own staff, and perhaps 
those physicians it places on a limited 
“invitation” list. It has happened 
that the very citizens who contributed 
most of their time, energy and money 
to raising the funds which built the 
hospital, as in the case of the Meth- 
odist Hospital in Fort Worth, and 
others, have been denied the right as 
patients in that hospital to have the 
services of their own physicians. 
Medically it is admitted that familiar- 
ity of the physician with a case and 
its treatment is of benefit to the pa- 
tient. Accordingly, the “closed door” 
policy of management of tax-exempt 
hospitals offends against sound medi- 
cal practice as well as against hu- 
manity and public duty. 

No layman may profess to know all 
the ins and outs of the schisms and 
group politics within the medical pro- 
fession. But it is repugnant to the 
sense of public responsibility deriving 
from its tax exemption when a hospi- 
tal denies to a patient the right to 
have the physician of his choice. In 
practical effect, such a denial is also 
the denial of the right of a patient to 
receive treatment in that hospital—a 
thing which a tax-exempt hospital 
plainly has no right to do. 
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CONTROL OF RECTAL PAIN* 
HERBERT O. PENCE, D.O., 
Kansas City, Mo. 


It is not necessary to discuss in this paper the im- 
portance of pain from the standpoint of diagnosis, but it 
should be pointed out that pain is probably the most 
frequent symptom which occasions the patient's first call 
to the proctologist. He comes desiring relief from his 
pain; to him, the elimination of the cause is secondary. 
In the treatment of most proctological cases, then, the 
first consideration is how we may relieve the patient. A 
thorough knowledge of analgesic drugs, and how they 
can be applied most effectively to keep the patient free 
from pain, will aid the physician in gaining and maintain- 
ing the patient’s confidence. Freedom from pain also 
places the patient in a hopeful frame of mind and prepares 
him for necessary surgical procedures. 


In operative work, particularly that carried on under 
local anesthesia, a satisfactory result may be gained by 
the judicious use of an opiate. Barbituric acid derivatives 
have been used, but sometime before, during, or after the 
operation, an opiate is usually found necessary. In my 
study of the analgesic drugs, including morphine, my 
attention was directed to a report of W. C. Alvarez, of 
the Mayo Clinic, concerning a derivative of morphine— 
dilaudid. He was impressed with its advantages over 
morphine, particularly its more powerful analgesic effect 
with a milder hypnotic action. 


For these reasons, it appeared to me to have many 
favorable possibilities for ambulant patients with pain, 
who find it necessary to carry on their work until arrange- 
ments can be made for necessary surgery, also for opera- 
tions under local anesthesia, and for patients with cancer, 
who need to take opiates for a considerable time. I there- 
fore gave it further study and have used it successfully 
in practically all types of proctological cases. 

Before discussing its uses, it may be well to briefly 
describe the pharmacology of dilaudid. Chemically, di- 
laudid is dihydromorphinone hydrochloride, a rearrange- 
ment of the morphine molecule with the addition of hy- 
drochloric acid. Clinically, it is a drug which is about 
five times stronger than morphine in relieving pain, but it 
is not so strongly hypnotic, and does not induce nausea 
or constipation to the same degree as morphine. 


When a preoperative analgesic is desired, to precede 
local anesthesia, as for the incision and drainage of an 
ischiorectal abscess, removal of hemorrhoidal masses, or 
for fistulae, I give one-twentieth grain dilaudid by hypo- 
dermic injection. A few minutes later I inject 1:1000 
nupercaine as the local anesthetic. Then following the 
operation, a rectal suppository, containing one-twenty- 
fourth grain dilaudid is inserted. If necessary, the hips 
are strapped with adhesive to avoid movements which 
might initiate pain. By using dilaudid instead of mor- 
phine, these patients are not inconvenienced by drowsi- 
ness as they are with morphine, yet suffer little, if any, 
pain, and engage in their normal activities within a 
shorter time than when morphine is used. I have used 
one-twenty-fourth grain dilaudid by mouth also and have 
found that the drug, given in this manner, acts quickly. 
By administering dilaudid this way, anxiety of the patient 
concerning the use of the hypodermic needle may be re- 
lieved. 

I have found that dilaudid usually relieves pain with- 
out the development of drowsiness. Another point which 
I consider as exceedingly important is that dilaudid does 
not constipate; never have I had any difficulty with my 
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patients in this respect. Although some clinicians prefer 
to slow peristalsis in proctological work, I would rather 
maintain normal peristalsis and keep the constancy of 
bowel movements. I have not used the drug long enough 
in my practice to report whether or not it has any unusual 
habit-forming properties, but then any opiate, morphine 
or dilaudid, should be used only a few days in operative 
work so this danger is really of no importance. Even in 
chronic cases, where an opiate is required for a long time, 
as in cancer, the relief of pain is the main objective. I 
have seldom noticed mental stimulation following the use 
of dilaudid. One of my patients, with an abdominal 
fistula of thirty years standing, was nauseated by mor- 
phine. Other opiates were tried and did not relieve her 
until dilaudid was prescribed. This drug relieved her 
pain and permitted her to carry on her work free from 
nausea. She has been using dilaudid for several months 
now, and it has not been necessary to increase the dose. 


The following case reports are typical and illustrate 
the practical application of the drug: 


E.H.F.—Male, 28 years old. Ischiorectal fistula. Op- 
erated on March 6, 1934. Preoperative medication of 
dilaudid, gram one-twentieth, five minutes prior to local 
anesthesia of nupercaine. Postoperatively the patient was 
given a rectal suppository of dilaudid, gram one-twenty- 
fourth. Hips were strapped with adhesive and patient 
returned to his work four hours after the operation. Suf- 
fered no pain and no nausea. 


W.E.D.—Male, 45 years old. Perianal fistula. Oper- 
ated on February 7, 1934. Patient had feared operation 
and suffered the fistula for ten years. Preoperative medi- 
cation of dilaudid, gram one-twentieth, five minutes prior 
to local anesthesia. Postoperative medication of one 
rectal suppository of dilaudid, gram one-twenty-fourth. 
Progressive recovery. Patient expressed surprise that 
no pain was suffered during operation or during recovery. 


F.D.—Male, 24 years old. Mucocutaneous fistula. 
Operated on January 3, 1934. No preoperative medication 
given. Operation under local anesthesia. Dilaudid sup- 
pository administered postoperatively and hips strapped 
with adhesive. Patient had a painless night and no further 
pain was suffered in postoperative treatment. 


F.S.—Female, 37 years old. Dilatation of the sphinc- 
ter and removal of hypertrophied papillae. No preoper- 
ative medication given. Local anesthesia. One dilaudid 
suppository administered postoperatively. Patient had a 
comfortable afternoon and night, suffered no pain. Sphinc- 
ter remained dilated. No nausea, although the patient 
gave a previous history of violent nausea with mor- 
phine. 


W.C.R.—Female, 26 years old. Emergency call, Feb- 


ruary 15, 1934. Postabortal hemorrhage, intense pain 
and cramps. Administered dilaudid, gram one-twentieth, 
hypodermically. Pain relieved in less than five minutes. 


Pituitary extract administered. Hemorrhage controlled. 
No further pain suffered. On March 6, 1934, patient was 
examined again. Three large hemorrhoidal masses and 
two chronic anal fissures with skin tabs were found. Pre- 
operative medication of dilaudid, gram one-twentieth, 
was given followed by local anesthesia. Postoperatively, 
one dilaudid suppository, gram one-twenty-fourth, was 
administered. Patient returned to the office next day, suf- 
fered no pain but stated she did vomit the dinner she had 
eaten before the operation. Nausea did not persist. She 
reported attending the neighborhood theater in the eve- 
ning. 

E.F.—Female, 52 years old. Abdominal fistula with 
five external openings. She had had an operation thirty 
years ago and nine years ago she was given up to die. 
This patient has been under my care for eight years. 
Operation is not advisable. I have resorted to every 
means to afford her relief from her suffering and keep 
her in her position as chief accountant of a large grocery 
concern. Morphine was employed occasionally, but al- 
ways induced nausea to the extent that she could not 
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attend to her duties. This was the first patient to whom 
I gave dilaudid orally in tablets, gram one-twenty-fourth. 
This allowed her to go about her work free from pain 
and without nausea. Patient is gradually getting worse, 
but comfort and relief is afforded with dilaudid in mini- 
mum doses. No increase of dosage has been necessary. 


CONCLUSION 


In concluding this paper on the control of rectal 
pain, I state that an opiate is frequently required for 
relief. Of the opiates, dilaudid is desired since it is ap- 
parently free from many of the concurrent effects of 
morphine or other opium derivatives. It acts, usually, 
within five minutes after subcutaneous injection and its 
effect lasts for several hours. Further, it does not ap- 
pear to excite the vomiting center to any great extent, 
nor possess the constipating properties of morphine. 


2722 Prospect St. 
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THE ACUTE EAR PROBLEM 
DAVID S. COWHERD, D.O. 
Kansas City, Mo. 


It is assumed that the physician is thoroughly familiar 
with the anatomy, histology, and physiology of the structure 
under consideration. We may, therefore, begin with a dis- 
cussion of the etiological factors. 


Acute disorder of the ear is nearly always secondary 
to acute conditions of the nose and throat, and hence the 
primary etiological factors are identical. Furthermore, from 
an allopathic standpoint, these factors have become standard 
textbook knowledge. From an osteopathic standpoint, such 
facts have not been standardized, and the textbooks offer 
little on the subject. This is because mechanical therapy is 
yet in its infancy and too little scientific research and investi- 
gation has been made in this field as compared with other 
fields. For the most part we have depended on clinical ob- 
servation and results without scientific explanation and tabu- 
lation. But it requires money and time, and men who are 
able, capable, and willing to devote their lives to such re- 
search. I do not wish to convey the thought that so-called 
allopathic and osteopathic causes should be divided, but 
rather that osteopathic reasoning goes deeper into unexplored 
fields. It is easy enough to accept and apply methods and 
ideas that are regarded as conventional, but it requires 
thought and effort to standardize and conventionalize new 
ones. The success of the osteopathic over the allopathic 
physician in these conditions, as in all others, can be at- 
tributed only to his knowledge of osteopathic reasoning, 
in additional to his knowledge and understanding of the 
allopathic viewpoint. 

Frankly, I do not believe the results obtained through 
osteopathic procedures have ever been adequately explained. 
We accept, blindly, the hypothesis that certain disturbances 
in body mechanics can be found and corrected by manual 
methods, thereby removing the primary causative factors. 
Clinical results by these methods indicate that if we had 
a better understanding of the body mechanics in relation to 
disease, we would be able to determine the etiological sig- 
nificance of disturbed mechanics with almost mathematical 
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precision. We need more money, more researchers, and 
more concentration in this field. From clinical experience 
I can say with conviction that disturbed mechanics, from 
whatever cause, in the joints of the upper cervical and 
thoracic vertebrae and the upper ribs do have a definite 
bearing on the pathological processes of the ear, nose and 
throat. 


I have mentioned that acute disorder of the ear is 
usually secondary to acute conditions of the nose and throat. 
The infection is transmitted to the ear by way of the 
eustachian tube, but by no means is every throat infection 
carried to the ear. Fortunately, relatively few are so car- 
ried. When this does happen, it means that the integrity 
of the tube has been disturbed. Usually infection and hyper- 
trophy of the tonsillar ring, associated, perhaps, with in- 
volvement of the nasal accessory sinuses, particularly the 
posterior ethmoidal cells, predisposes to eustachian tube 
involvement. Quite frequently there is turgescence and swell- 
ing of the middle turbinate. If the turbinate contacts the 
nasal septum, especially the posterior one-third of it, there 
is apt to be a disturbance in the eustachian tube. The infec- 
tious organisms present in the septic nose and throat, or 
associated with the common cold, influenza, or any of the 
exanthematous diseases, are usually the source from which 
ear infections spring. Of course, these common organisms 
are ever with us, but the exact cause for their getting a 
foothold is not yet definitely understood. However, if dis- 
turbed body mechanics affect the nerve and blood supply 
of the membranes and lymph glands of the nose and throat, 
then such disturbances are primary, predisposing factors. 
Heredity and environment may predispose to such disturb- 
ances and may indeed be primary. The diet must have a 
definite bearing on the picture. Acute disorder of the ear 
is the effect of a departure from the normal of any one or 
more of these controlling factors. The eustachian tubes 
do not function normally. By the same process, the re- 
sistance of the membranes of the ear is weakened and the 
invasion of the infectious organisms is made possible. 


Diagnosis.—The acutely involved ear is diagnosed easily. 
Intense pain suddenly develops in the ear. The drumhead is 
inflamed and may bulge from retained secretions. All the 
symptoms of an acute infection are present—the throat is 
usually inflamed, this condition extending to, and including, 
the eustachian tubes; the orifices of the tubes are often 
swollen and inflamed to the extent that drainage from the 
middle ears is impaired or blocked entirely. The type of 
infection is based on the diagnosis of the primary disease 
to a limited extent. The bacterial strains are usually mixed. 
In the severe cases the predominating strain is usually some 
form of streptococcus. It is good routine practice to make 
a microscopic examination of the secretions taken from the 
throat and ear. If the drumhead is not already ruptured, 
a careful paracentesis should be done and the discharge ex- 
amined. The most important phase of the diagnosis is to 
determine how extensively the mastoid cells are involved. 
In every acute disorder of the ear, I believe there is some 
involvement of the mastoid cells, just as in every cold 
there is involvement of the nasal accessory sinuses. The 
extent and nature of the involvement of the mastoid cells 
may be determined by the clinical symptoms, an x-ray pic- 
ture, and transillumination. When is surgical intervention 
necessary is the paramount question. Such clinical symptoms 
as a discharging ear over a period of weeks, which resisted 
conservative treatment, bulging and redness of the posterior 
wall of the external canal, redness of the mastoid tip, severe 
pain back of the ear, an increase in fever from 2 to 4 de- 
grees, and a high leukocyte count, all point to the need for 
surgical treatment. I have observed that the amount of dis- 
charge in relation to the fever is an important index. If 
the fever varies inversely with the flow of pus, there is 
active mastoid involvement. In other words, if the fever 
mounts and the flow of pus is diminished, there is danger. 
If the x-ray plate shows marked involvement of the mastoid 
and transillumination shows a darkened area over the mas- 
toid, these findings, together with the clinical symptoms I 


| 
| 
| 


Journal A.O.A. 
April, 1935 


have mentioned, indicate the necessity for immediate surgical 
intervention. 


Treatment.—The first and most important procedure in 
treatment is to secure free drainage if there is bulging and 
edema of the drumhead. The posterior inferior quadrant 
of the drumhead is the most suitable place for the incision. 
The incision should be curved to conform to the posterior 
attachment of the membrane to the external auditory canal. 
It should be from one-quarter to three-eighths of an inch in 
length. A very fine curved bistoury should be used, being 
very careful not to penetrate too deeply, remembering that 
the inner wall averages only about one-eighth of an inch 
from the drumhead. No attempt should be made to perform 
this operation without the field being lighted clearly. Injury 
to the handle of the malleus or to some portion of the 
ossicular chain is quite possible. Previous to the incision, 
the external ear and canal should be cleansed with any one 
of the numerous antiseptic solutions. I think alcohol is as 
good as any for this purpose. Metaphen 1:2500 is very 
satisfactory. For children I use a few inhalations of ethyl 
chloride as an anesthetic. The operation is so quickly done 
that it requires only a few minutes for the whole pro- 
cedure. It can be done in the home, if necessary, without 
assistance. For adults, I use a local anesthetic, a solution 
composed of equal parts of hydrochlorate of cocaine, 
menthol and carbolic acid, two or three drops in the auditory 
meatus. Following the incision, provision is made for 
irrigating the ear as needed, according to the drainage es- 
tablished, with hot sterile boric acid solution through a soft 
rubber ear syringe. I see the patient once or twice a day 
to observe symptoms, to correct osteopathic joint lesions, 
and to administer the lymphatic pump treatment if the 
defensive mechanism seems below par. I may also use 
some non-specific protein for this purpose, as in my judg- 
ment it may seem necessary. A soft or liquid diet is pre- 
scribed with fresh fruit and vegetable juices. I recommend 
an alkaline laxative. 


The nose and throat are treated according to the pathol- 
ogy present. I find tincture of metaphen very satisfactory 
as a throat swab. If there is swelling or turgescence of the 
nose, I prescribe any one of the many shrinking agents, all 
of which contain ephedrine as the active principle. I prefer 
not to use solutions with an oil base. This outline of treat- 
ment is of course intended to be applied to the acute cases 
only. When the acute stage has ‘subsided, I invariably rec- 
ommend the removal of the tonsils and adenoids if present. 
Too often I find that this has been attempted unsuccessfully. 
In any case, if there is infection in tonsil stubs or adenoids, 
or in the nasal accessory sinuses, it must be completely re- 
moved. Oftentimes systemic treatment is necessary with 
particular attention paid to the diet. Vitamin deficiencies 
should be corrected by adding an adequate supply of fresh 
fruits and vegetables to the diet and by giving cod-liver 
or haliver oil preparations. Locally, I use metaphen 1:2500 
or alcohol 50 per cent. The orifice of the eustachian tube is 
treated digitally for the purpose of dilating the tube, thus 
stimulating circulation and removing any infectious lymphoid 
tissue that may be in or around the orifice. By this com- 
bination of procedures I have been able to handle the acute 
conditions of the ear quite satisfactorily without having to 
resort to mastoid surgery in more than 1 per cent of my 
cases. 
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Function of muscle—the all-important factor—cannot be 
satisfactorily taught in the dissecting room. It can only be 
taught on the living, and is largely a question of comparison 
—a comparison between the normal and the paralytic.—The 
Action of Muscles by Sir Colin Mackenzie. 
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Case Histories 


BIRTH INJURY* 


ANITA E. BOHNSACK, D.O. 
Cape Girardeau, Mo. 


A. C., male, aged 6 months, unable to sit up or to 
hold the head erect. Presented for examination in August, 
1934. Appetite and elimination good, sleeps poorly. He 
has spells of screaming during which the entire body 
draws to the right side. The paroxysm ceases as sud- 
denly as it starts. When the patient was in the office for 
the first time, this paroxysm prevailed for thirty minutes. 


The parents gave a history of spontaneous delivery, 
lasting five hours. The doctor in attendance retarded de- 
livery. for one hour in order to protect the perineum. 
According to the parents, the fingerprints of the doctor 
in the form of ecchymotic spots over the baby’s right eye 
and back of the right ear were present at birth and re- 
mained for a long period after birth. 


Weight at birth was seven and one-half pounds. Pres- 
ent weight sixteen pounds. Height twenty-seven inches. 
At one month he developed jaundice and lost one-half 
of his weight. This cleared up in a short time. Spasm 
of the muscles on the right side of the neck started at two 
months, increased in severity for a month and then re- 
mained in that condition until after the second osteopathic 
treatment. 


Physical examination showed extreme contraction of 
the muscles of the right side of the neck, an occipito- 
atlantoid lesion, pump handle lesions of the upper ribs on 
the right side, and contraction of all parts of the erector 
spinae muscle, especially on the right side. 


Pupillary reflexes were lacking, cutaneous and ten- 
dinous reflexes normal. The legs were plump and well 
developed, but were in complete extension most of the 
time. The arms were rotated inwardly and adducted, the 
thumbs tightly grasped in the palms. Vision and hearing 
were limited and there was a marked nystagmus, both 
eyes showing a tendency to turn to the right. 


I proceeded to administer osteopathic treatment. 
Having spread a clean towel over my chest and shoulder, 
I took the infant in my arms and laid him against my 
chest, allowing his head to recline on my shoulder. In 
this manner I was able to determine the amount of force 
directed in correcting the lesions. With the infant in 
this relaxed state, because of the naturalness of the posi- 
tion, lesions were easily reduced by the use of the finger 
tips. The cervical treatment was administered more 
readily with the infant lying on the treatment table or 
on his mother’s lap, and of necessity was very gentle. 
The arms and legs were given passive exercises. 


After the second osteopathic treatment, all rib lesions 
having been corrected, the muscular paroxysms, drawing 
the body to the right, had ceased, though he still had 
some attacks of acute pain during which he was quite 
rigid. These, however, gradually decreased. After the 
eleventh treatment he showed his first perception of sound. 
The following week he showed the first sign of being 
able to see and follow a moving object with his eyes. At 
the sixth week of treatment he could flex the legs and kick 
them as he should have done at two months of age. 


Sounds that he produced were monotones like a 
whine or cry until the second month of treatment when 
four or five distinct tones could be distinguished. About 
this same time he began to balance his head when held 
erect with his back carefully supported. 


The eyes continued to improve, so that he could fol- 
low an object when moved in any direction. After two 
months of treatment it did not have to be a particularly 


*Presented at a meeting of the Southeastern Missouri Osteopathic 
Association, December 9, 1934. 
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bright object, as was the case in the beginning. At about 
this same time he ceased holding the arms in one position 
and could place them above his head while lying on the 
table; also all paroxysms of acute pain ceased. He could 
now grasp an object put within his reach. 


He showed a decided tendency toward chest colds, 
having had one about every three weeks. His gain in 
weight was normal during the period of treatment, having 
been breast fed up to six months at which time cereal 
was added. This was followed by the regulation diet of a 
child of his age. 


DISCUSSION 


In trying to classify this disease, I felt that the name, 
of course, should be infantile cerebral paralysis. Going 
further into classification, I felt it should be placed under 
the atonic-astatic type because the pathology was in the 
motor region, involving the pyramidal tracts, disturbing 
the function of the neuromuscular system. No doubt there 
was intracerebral hemorrhage which had produced the 
meningoencephalitis. In a more detailed study of these 
infantile cerebral palsy cases, I found that in a high per 
cent death occurs of bronchial pneumonia within one year 
of age. That was what happened in the case of this child. 
I last saw him on November 3, 1934. He developed 
pneumonia the following day and died on the 15th. This 
was reported to me by the father upon his next trip to 
the city. 


I mention this case because osteopathic treatment 
accomplished in less than three months time what other 
methods have failed to do over a longer period in similar 
cases. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Adolescent Kyphosis 


Adolescent kyphosis starts between the ages of 12 and 
17, according to C. Lambrinudi who gives his observations 
on this condition in the British Medical Journal for Novem- 
ber 3, 1934, Vol. 2, p. 800. He describes five different 
classes. All of them have the following clinical features: 
the kyphosis is always in the lower thoracic region and is 
round and never angular; the x-ray appearances are con- 
stant and characteristic; and the hamstring muscles are 
usually short. In the fully developed case, the x-ray plate 
reveals narrowed intervertebral discs and sclerosed ver- 
tebral bodies with punched-out areas in them. 


In a discussion of the etiological factors, the author 
divides them into two main headings—conditions which 
diminish weight-bearing capacity and factors that increase 
stress and strain. Under the former, circulatory disturb- 
ances head the list, but the author mentions emboli only 
as possible causes of bone necrosis and believes the theory 
of circulatory disturbance “far-fetched.” Infection, in the 
sense of bacterial invasion, is probably a rare cause. En- 
docrine and metabolic disturbances are suggested. Physi- 
ological weakness of the bones during the rapidly growing 
period is named as another cause. Still another theory, 
with which the author is inclined to agree when the ky- 
phosis is congenital, is Schmorl’s theory. This theory has 
to do with the function of the intervertebral disc, more 
particularly the nucleus pulposus. Phylogenetically, the 
erect posture is a comparatively recent development and 
certain elements, particularly the cartilage plate of the 
vertebral body, are prone to premature degeneration. Minute 
rents occur in this plate and the nucleus pulposus, being 
under pressure, insinuates itself and gradually prolapses 
into the bone. 


The factors which increase stress and strain are: (a) 
body weight, (b) trauma, and (c) short hamstring muscles. 
Particular emphasis is placed on traumatism to the front 
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of the bodies of the vertebrae as a result of flexion forces 
and a lack of hamstring “spring” action. The author ex- 
amined a large number of children for two years in suc- 
cession to determine what proportion of them had short 
hamstring muscles. He found the condition common, but 
rarely existent before the age of 6. It was more frequent- 
ly unilateral than bilateral and in the former there was in- 
variably a rotation of the lumbar vertebrae also. In this 
two year study the author found that the majority of the 
cases were transient, that children, who were unable to 
touch their toes in one year, could do so the next. Ina 
smaller proportion of cases there was no improvement 
and this was most marked in the long, lanky, flat-backed 
child. 


The author deplores the practice in gymnasia of using 
the back of a child as a lever to stretch shortened ham- 
string muscles in the effort to make the child touch the 
floor. He also states that during rough and tumble play 
any child might sustain flexion injury sufficient to produce 
fissures in the cartilage plate of the vertebral bodies and 
that the child with shortened hamstring muscles is es- 
pecially prone to flexion injuries. 


Body Build in Infants 


This study on “The Influence of Retarded Growth” is 
the fourth in a series conducted by Harry Bakwin, Ruth 
Morris Bakwin, and Lillian Milgram in the American Jour- 
nal of Diseases of Children. These investigators studied the 
body builds of several groups of children. One group 
was derived from poverty-stricken homes and another 
group from families with moderate incomes. Differences 
in the rate of growth are reported in the November issue, 
1934, Vol. 48, pp. 1030-1040. In their summary it is re- 
ported that when retardation of growth of an infant oc- 
curs in a poverty-stricken environment, the lateral more 
than the cephalo-caudal (total body length) is affected. 
Under dietary supervision it was possible to improve the 
growth in height and weight of these infants to compare 
favorably with infants from a more favorable environment. 
The retardation of growth in the poverty-stricken dis- 
tricts occurred entirely within the first twelve weeks of 
life. After that both groups grew at about the same rate. 


Silver Nitrate and Ophthalmia Neonatorum 


The Bulletin of the Department of Public Health, Phila- 
delphia, for October, November and December, 1934, is 
devoted entirely to a report by Louis Lehrfeld, ophthal- 
mologist of the Philadelphia General Hospital, on the 
limitations of the use of silver nitrate in the prevention 
of ophthalmia neonatorum. His findings were based on 
a survey of nearly 28,000 hospital birth records and 2,000 
cases of ophthalmia neonatorum. The survey was made 
because the incidence rate of this disease had not shown 
any appreciable decrease in the past 15 years in Phila- 
delphia. It was concluded, after thorough investigation, 
that the reason for many of the cases of ophthalmia 
neonatorum was that hospital attendants and doctors did 
not follow out the principles of antisepsis at the time of 
birth as laid down by Credé; namely, flushing the eyes 
first, then instilling silver nitrate. The following pro- 
cedure is recommended: “Thorough flushing of the eyes 
of the newborn by sterile boric acid solution, using three- 
ounce solution for each eye, followed immediately by 
instillation of one-half of 1 per cent solution of silver 
nitrate. This should be repeated on three successive 
days. On the fourth and subsequent days during the 
first two weeks in the hospital or at home, the eyes 
should be flushed thoroughly by the attending physician 
with sterile boric acid solution.” 
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Studies on Absorptive Powers of the Colon 


Fillmore S. Curry and J. Arnold Bargen, while work- 
ing with a large group of colostomized patients at the 
Mayo Clinic, had an opportunity to study the absorption 
powers of the different segments of the colon. They 
report, in Surgery, Gynecology, and Obstetrics for March, 
1935, pp. 667-673, their experiments with various sub- 
stances administered by mouth and by rectum to these 
patients. The distal segment of the colon, which has 
been regarded as the least absorptive, was shown to 
absorb methylene blue, atropine, sucrose, arsenic as 
neoarsphenamine, and glucose. The absorption of atropine 
was accompanied by pupillary dilatation and decreased 
salivation; that of glucose by an increased respiratory 
quotient or increased heat production, or both. All of 
these products were excreted in the urine. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 
19:33-64 (February), 1935 
Treatment of Eclampsia. N. H. Hines, D.O., Kansas City, Mo.— 
p. 36. 


*Severe Photophobia Caused by Spinal Mydriasis. George J. Con- 
ley, D.O., Kansas City, Mo.—p. 39. 


A Few Months with the Insane. Ralph H. Wahl, D.O., Macon, 
Mo.—p. 41. 


This and That. J. L. Jones, D.O., Kansas City, Mo.—p. 45. 
More About Me. A. A. Kaiser, D.O., Kansas City, Mo.—p. 51. 
Peribronchialar Pneumonia. L. W. Mitchell, D.O., Wichita, Kans. 
—p. 53. 
The Written Examination. Margaret Jones, D.O., Kansas City, 
Mo.—p. 55. 


Notes on the Clinical Significance of Sphincteric Gastrointestinal 
Control. Yale Castlio, D.O., Kansas City, Mo.—p. 57. 


Pediatrics. Annie G. Hedges, D.O., Kansas City, Mo.—p. 61. 


Severe Photophobia Caused by Spinal Mydriasis.— 
Conley describes the case of a young child, aged 2 years, 
4 months, who suddenly developed pain in the eyes, with 
photophobia. The history of the case revealed a fall four 
months previously in which the child struck her face, cut- 
ting a gash at the left external angular process of the 
orbit. This slight injury healed readily and there were 
no other symptoms at that time. The onset of pain in the 
eyes was about three and one-half months later. The 
child was taken to an eye specialist who made various 
laboratory tests, but no cause for the pain was found. 
The specialist gave the parents two medicines to drop in 
the child’s eyes. No improvement was noted and the 
child continued to complain that the light hurt her eyes. 


Examination revealed the pupils widely dilated and 
there was no reaction to light. There were no signs of 
inflammation and no fever. Further physical examination 
was resisted vigorously by the child, so that an anesthetic 
was given to facilitate thorough examination. Palpation 
of the spine revealed the atlas deviated to the right, con- 
tracture of the entire cervical spinal musculature on the 
right, a markedly deviated second dorsal to the right and 
a right innominate rotated upward and backward on the 
sacrum. These lesions were corrected under anesthesia. 
Three days later the child could hold her eyes open, but 
held her face down. In two more days she stopped cov- 
ering her eyes with her hands. The pupils were receding 
toward normal size and showed reaction to light. Manipu- 
lative treatment was given, twice a week for a month. No 
treatment of any kind was given to the eyes direct. At- 
tention was directed to the lesioned regions. A month 
and three days following her first examination by osteo- 
pathic doctors she was discharged as cured. She could 
look at the bright sunlight and at an electric bulb with- 
out pain; her pupils were normal in appearance and re- 
acted to light. 


Conley comments that this case confirms what is 
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known and described in physiology texts with regard to 
the sympathetic nerve pathway from the first, second, and 
third dorsal vertebrae to the eyes. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


42: No. 3 (March), 1935 


Theory vs. Fact in Student Recruiting.—p. 1. 

Lords Hearing Set for March Fourth.—p. 1. 

Legislative Activity Takes Many Forms.—p. 1. 

*Case Reports. *Hysterectomy. Cholecystectomy. Exophthalmic 
Goiter. Fracture of the Clavicle. Un-united Fracture. George 
Laughlin, D.O., Kirksville, Mo.—p. 3. 

Affections. Arthur Becker, D.O., Kirksville, Mo.— 
p. 5. 
Know Thy Foot. (Part Two) Structure-Function-Position. B. 

C. Maxwell, D.O., Cleveland.—p. 6. 

Forty Years Ago in The Journal of Osteopathy.—p. 6. 

_ Gliding Technic. F. P. Millard, D.O., Toronto, Ont., Canada.— 


se “Blood Sugars. R. C. Slater, D.O., Macon, Mo.—p. 8. 

A Peripatetic Footman. Dale S. Atwood, B.S., bo. St. Johns- 
bury, Vt.—p. 9. 

News of Kirksville.—p. 11. 

State and District Associations.—p. 14. 

The Forum.—p. 15. 

Hysterectomy.—Laughlin gives the case report of a 
woman, aged 38 years, who had a fibroid tumor of the 
uterus. On account of the large size of the tumor, a 
hysterectomy was performed. The patient’s physical con- 
dition, as ascertained before operation, was good, except 
for an anemia. The red blood cell count was 3,500,000, 
but Laughlin states that he has frequently operated for 
tumors of this type when there was a long history of 
hemorrhage and a blood count of as low as 2,000,000. 
Briefly, the procedures in the operation were as follows: 
The vagina was swabbed with a weak solution of iodine. 
An incision was made through the wall of the abdomen 
and the peritoneum opened. The uterus, including the 
vaginal portion, was removed, the opening into the vagina 
sutured with chromic gut, and the round ligaments 
brought together and sutured to the upper edge of the 
vagina. The appendix was removed. The peritoneum was 
then sutured over the vaginal stump. Drainage was pro- 
vided for two days by a cigarette drain out through the 
abdomen. The patient made an uneventful recovery. 

Laughlin states that in women still of child-bearing 
age, it is always advisable to leave some ovarian tissue 
which will prevent the symptoms of premature meno- 
pause. 


THE BRITISH OSTEOPATHIC REVIEW 
LONDON, ENGLAND 


2: No. 1 (February), 1935 

Notes By the Editor.—p. 2. 

Where Stands Osteopathy? W. Cooper, D.O., London.—p, 2, 

*Neuritis and Neuralgia. R. W. Puttick, D.O., London.—p. 3. 

Research Substantiating the Osteopathic Claim. Wallace M. 
Pearson, A.B., B.Sc., D.O., Cleveland, Ohio, U.S.A.—p. 5. 
Osteopathy and Medicine. J. Proby, D.O., London.—p. 9. 
Registration and Regulation of Osteopaths’ ——o 9. 
Coteapathy : Fiction and Fact. O. B. Deiter, D.O., London. 


—p. 14. 
 y History. R. W. R. Watson, M.B., D.O., Newcastle-on-Tyne. 


“The Ladies’ Association. Mrs. E. M. Deiter London.—p. 16. 

In Remembrance (Jay Dunham, Belfast, Ireland) Alfred T. 
Moore, D.O., Glasgow, Scotland.—p. 19. 

Neuritis and Neuralgia.—Puttick differentiates neu- 
ritis from neuralgia. He states that in neuritis the pain 
is usually constant though varying in intensity, while 
in neuralgia it is paroxysmal. Warmth increases pain 
due to neuritis, while it has the opposite effect in neu- 
ralgia. There is usually limited activity in neuritis and 
a wasting of muscles in the chronic cases. Neither of 
these two conditions is found usually in neuralgia. In 
neuritis there may be loss of sensation in patches, while 
in neuralgia sensibility is increased. 

Relief of symptoms may be obtained in neuritis by 
careful manipulation of the tissues around the affected 
nerve. A search should be made, however, for the source 
of the inflammation—perhaps in the teeth, tonsils, sinuses, 
and so forth. 

In discussing neuralgia, Puttick states that the cause 
of the condition must be in reflex connection with the 
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involved area. He believes the great majority of sciaticas 
are neuralgias arising from sacro-iliac or lumbar strain. 
Some of the neuralgias are extremely baffling and some- 
times it is necessary to extirpate the sensory root, as in 
a case of trigeminal neuralgia. 


CLINICAL OSTEOPATHY 
LOS ANGELES 
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Dermatophytosis.—This condition is a mold infection 
of the hands and feet, more commonly known as ring- 
worm or in the vernacular, “athlete’s foot.” Brostrom 
says that the condition is characterized by “white, sodden, 
superficially scaly, sometimes fissured and itchy reddened 
marginated patches.” The deeper lesions are shotty 
with hard blisters and little tendency to rupture, but 
ooze if they do break. The disease is highly contagious 
and most common during the summer and early fall. 
The dark, damp atmosphere of socks and shoes is a 
fertile ground for the organisms. Silk, wool and leather 
are excellent growth media, but cotton and rayon are not. 


For eradication, the liberal use of soap and water 
is advisable. Hygienic care includes boiling of socks, 
sterilization of shoe soles with gasoline or benzine fol- 
lowed by exposure to air and sun for 24 hours, and the 
use of individual towels and clothing. Slippers of paraf- 
fined paper are suggested to be worn in gymnasia, public 
baths, and other places frequented by persons in bare feet. 
Ultraviolet light is beneficial if used cautiously. 

If systemic treatment is needed, Brostrom prescribes 
calcium sulfid or calcium iodid in small dosages after 
meals for one or two weeks in acute cases. Osteopathic 
manipulative treatment is highly useful. 

Formulas for lotion, shoe powder, and ointment are 
given. Most of them contain sulphur and salicylic acid. 


CORRECTION 
In Tue Forum for April, the opening date of the 
circuit of the Western Osteopathic Association, to be 
made by R. C. McCaughan and L. C. Chandler, was given 
as April 9. It should have been April 29. 


Conventions al Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 

American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22. Program 
chairman, Wallace M. Pearson, Cleveland. 

American Osteopathic College of Obstetricians, Cleve- 
land, July 20. Program chairman, N. H. Hines, Kansas 
City, Mo. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20. Program chair- 
man, C. Paul Snyder, Philadelphia. 

American Osteopathic Society of Proctology, Cleve- 
land, July 18-20. Program chairman, C. J. Manby, Battle 
Creek, Mich. 

California state convention, Fresno, May 9-11. 
gram chairman, Walter W. Hopps, Los Angeles. 


Georgia state convention, Rome, June 7, 8. 


Pro- 
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Illinois state convention, Quincy, April 30 and May 1. 
Program chairman, William J. Trainor, Springfield. 

Indiana state convention, Bloomington, October 4, 5 
Program chairman, F. E. Warner, Bloomington. 

International Society of Ophthalmology and Otola- 
ryngology, Cleveland, July 15-17. 


Iowa state convention, Des Moines, May 2, 3. Pro- 
gram chairman, W. C. Chappell, Mason City. 

Kansas state convention, Topeka, October 9-11. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Michigan state convention, Grand Rapids. Program 
chairman, B. S. Vowles, Grand Rapids. 

Minnesota state convention, St. Paul, May 3, 4. Pro- 
gram chairman, Walter G. Hagmann, St. Paul. 

Montana state convention, Butte, September. 

Nebraska state convention, McCook, September. 

New England Osteopathic Association, Boston, May 


3, 4. 
New Hampshire state convention, Concord, June 1. 
New Mexico semiannual meeting, Raton, May. 
Ohio state convention, Dayton, May. 
Oklahoma state convention, Muskogee, April 
Program chairman, H. C. Montague, Muskogee. 
South Dakota state convention, Rapid City, June. 
Laurence S. Betts, Huron. 
Tennessee state convention, Tullahoma, May. 
gram chairman, G. W. Stevenson, Springfield. 
Texas state convention, Mineral Wells, 
Program chairman, Howard Coats, Tyler. 
Vermont state convention, Brattleboro, October 2, 3. 
Program chairman, Arthur S. Bean, Morrisville. 
Virginia semiannual meeting, Richmond, 
Program chairman, V. H. Ober, Norfolk. 
Washington state convention, Tacoma, May 2-4. Pro- 
gram chairman, Norman H. Dorn, Tacoma. 
West Virginia state convention, Clarksburg, May 20, 
21. Program chairman, Preston B. Gandy, Clarksburg. 
Western osteopathic circuit, beginning at Idaho, April 
29 and ending at Fresno, Calif., May 11. 
Wisconsin state convention, Milwaukee, 
Program chairman, R. W. Parish, Manitowoc. 


16-18. 


Pro- 


April 18-20. 


April 6. 


May 1, 2. 


Official and Affiliated Organizations 
ARKANSAS 
Twin City Osteopathic Association 


(See Texas—Twin City Osteopathic Association) 


CALIFORNIA 
State Association 


The annua! convention of the California Osteopathic 
Association will be held on May 9, 10, and 11 at Fresno. 
The program has not been completed entirely, but some 
of the speakers scheduled and their subjects are given, 
as follows: Thursday, May 9, “Modern Trends in Ped- 


iatrics” Florence Whittell, Los Angeles; “Dysfunctions 
of the Thyroid” J. Willoughby Howe, Los Angeles; 
“Osteopathic Education” William W. W. Pritchard, Los 


Angeles; “Treatment of Birth Injuries” Evangeline Per- 
cival, Los Angeles; “Public Health Importance of the 
Thyroid Problem” Louis C. Chandler, Los Angeles. Pro- 
grams by the pediatric section under Dr. Percival, chair- 
man, and by the surgical section under Dr. Howe, chair- 
man, are scheduled for Thursday afternoon. Friday, May 
10, “Common Foot Troubles” Bruce S. Collins, Los An- 
geles; “Gynecological Symptoms” W. Howard Coke, 
Pasadena; “The Osteopathic Program” R. C. McCaughan, 
Chicago, Executive Secretary of the A.O.A. Programs by 
the gynecological section under Dr. Coke, chairman, and 
by the technic section under Dr. Collins, chairman, are 
scheduled for Friday afternoon. Saturday, May 11, “Are 
All Infections and Mineral Imbalances Allergic?” T. J. 
Ruddy, Los Angeles; “Chronic Arthritis—A General Sur- 
vey” Dr. Chandler; “Birth Injuries” Ernest G. Bashor, 
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Los Angeles; “Economic Trends in Practice” Dr. Mc- 
Caughan. Programs by the obstetrical section under Dr. 
Bashor, chairman, and by the eye, ear, nose and throat 
section under Dr. Ruddy, chairman, are scheduled for 
Saturday afternoon. 


Citrus Belt Branch 
A meeting was held on February 14 at Colton. W. 
Curtis Brigham, Los Angeles, spoke on the biochemistry 
of the body. 


Hollywood Osteopathic Luncheon Club 

A meeting was held on February 12. Amy Ziegler, 
Los Angeles, spoke on “Color Harmony as Related to 
Therapeutics.” On February 19, H. Van Doren, Beverly 
Hills, spoke on “Diagnosis and Treatment of Gastric 
and Duodenal Ulcer.” On February 26, James M. Wat- 
son, Los Angeles, discussed “Endocrine Gland Diseases 
of Children.”. On March 6, Edward W. Davison, Los 
Angeles, talked on “Indications for a Tonsillectomy.” On 
March 12, Ralph Crane, Los Angeles, talked on “Office 
Procedures.” 


Los Angeles Branch 

A meeting was held on March 11. The program as 
published in advance was as follows: Robert Rough, Los 
Angeles, “Dietl’s Crisis”; Glen D. Cayler, Los Angeles, 
“Ruptured Tubal Pregnancy”; Louis C. Chandler, Los 
Angeles, “Poison Cases”; J. Willoughby Howe, Los An- 
geles, “Ruptured Viscus”; Carle Phinney, Los Angeles, 
“Head Injuries.” 


Pasadena Branch 
The branch was host to visiting physicians and their 
wives from other branches of the state association in 
los Angeles County at a banquet and dance on Feb- 
ruary 28. 


San Diego Branch 


At a meeting held on March 1, Ralph W. Rice, Los 
Angeles, spoke on “Rib Lesions.” 


COLORADO 


State Association 

The regular monthly meeting of the Colorado Osteo- 
pathic Association was scheduled to be held on March 
16 at Fort Collins. The following program was to be 
given: Sylvia Printy, Fort Collins, “Diagnosis and Treat- 
ment of Acidosis in Children”; M. M. Ruffo, Denver, “Chem- 
istry in the Common Cold”; James I. Morris, Denver, 
“Osteopathy”; Phillip D. Sweet, Denver, “The Integrity 
of Dr. Andrew T. Still.” 


Colorado Springs Osteopathic Association 


At the February 21 meeting, Percy 
Colorado Springs, spoke on “Leukemia.” 

Officers elected recently are as follows: President, 
Fred E. Johnson; vice president, Dr. Townsley; sec- 
retary-treasurer (re-elected), H. L. Will, all of Colorado 
Springs. 


E. Townsley, 


Cortex Club 

H. M. Husted, Denver, reports the following meet- 
ings: 

On February 18, Mr. Paul V. Muckle, Muckle X-Ray 
Company, Denver, spoke on “Modern Electrotherapy.” 

On February 25, M. M. Ruffo, Denver, gave a paper 
on “Blood Pressure,” and T. E. Childress, Durango, re- 
ported on medical legislation. 

On March 4, H. S. Dean, Denver, spoke on “Birth 
Control.” 

On March 11, Philip A. Witt, Denver, discussed “In- 
fection and Foreign Bodies of the Kidney.” 
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On March 18, J. I. Morris, Denver, talked on “Pub- 
licity and Advertising.” 


FLORIDA 


Tampa Osteopathic Association 

Louise M. Kerrigan, Tampa, reports that this asso- 
ciation was recently organized and the following officers 
were elected: President, Dr. Kerrigan; vice president, 
Norval E. Brown, Tampa, and secretary-treasurer, Mina 
G. Raffenberg, Tampa. 

On February 21, C. C. Teall, Weedsport, N. Y., spoke 
on activities of the profession in the early days, practice 
in foreign countries, and the latest developments in osteo- 
pathic technic. 


IDAHO 


Boise Valley Osteopathic Society 
A meeting was held on January 17 at Boise. 
March meeting was held on the 21st at Nampa. 


The 


ILLINOIS 


State Association 

The annual meeting of the Illinois Association of 
Osteopathic Physicians and Surgeons will be held at 
Quincy on April 31 and May 1. The following program 
will be presented: “Demonstration of Technic” by the 
Chicago Technic Team composed of faculty members 
Martin C. Beilke, Wilbur J. Downing, William Wood and 
Frederick B. Shain of the Chicago College of Osteopathy; 
“Comments of So-Called Diseases of Civilization,” George 
J. Conley, Kansas City, Mo.; “Osteopathic Diagnosis,” 
by the Chicago Technic Team; “Diseases of Children,’ 
E. R. Proctor, Chicago; “The Schilling Blood Count,” 
Russell C. Slater, Macon, Mo.; “Legislation,” George M. 
Laughlin, Kirksville, Mo.; “The Old Doctor’s Method of 
Eye Treatment,” W. J. Deason, Chicago. 


Chicago Osteopathic Association 
Erich Frankowsky, Chicago, reports that the regular 
monthly meeting of the association was held on March 
7 with C. G. Beckwith, Chicago, as the principal speaker. 
His subject was “Arthritis as the X-Ray Shows It,” which 
was followed by an open discussion. 


Chicago—North Shore Osteopathic Society 
Arvilla P. McCall, Evanston, IIl., reports that meetings 
were held on March 1 and March 15. B. E. Walstrom, 
Chicago, spoke and demonstrated “Dorsal Technic” at the 
latter meeting. 


Chicago—South Side Osteopathic Physicians’ Society 

At the January 30th meeting, C. G. Beckwith, Chi- 
cago, spoke on “When to Use X-Rays.” At the February 
7 and 14 meetings, Mary Alice Hoover, Chicago, read a 
paper and led a discussion on “Medicine as a Department 
of ‘Physics.” At the February 21 meeting, T. G. Atkin- 
son, M.D., spoke on “Diathermy,” and on February 28, Mr. 
William Collins, representing the Keep Chicago Safe 
Movement, spoke on “Our Traffic Problems,” illustrated 
with moving pictures. 


Chicago—West Suburban Osteopathic Society 

The names of the officers were published in Tue 
JourNaL for March. Peter D. Pauls, Maywood, is pro- 
gram chairman. 


The March meeting was held at the home of Ray G. 
and Mrs. Hulburt, Oak Park, on the 16th. J. V. Mc- 
Manis, Kirksville, Mo., and Ann Koll Kelly, Chicago, 
were the principal speakers. 


Third District Illinois Osteopathic Association 
A meeting was held on March 7 at Macomb. Harold 
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W. Fitch, Bushnell, talked on “Ambulant Proctology,” 
and a discussion followed. 


Fourth District Illinois Osteopathic Association 
A meeting was held on February 16 at Bloomington. 


Fifth District Illinois Osteopathic Association 
A meeting was held on February 24 at Mattoon. W. J. 
Deason, Chicago, spoke on “Thermogenics’; Robert 
Clarke, Chicago, “Chest Conditions.” 
C. E. Pollard, Champaign, was re-elected president 
and J. A. Overton, Champaign, re-elected secretary-treas- 
urer. 


Sixth District Illinois Osteopathic Association 
At a meeting held on February 28 at Springfield, the 
speakers were John W. Fish and Donald M. Shields, both 
of Decatur. 


INDIANA 


Northern Indiana Osteopathic Association 
At a meeting held on February 20, W. B. Carnegie, 
Chicago, discussed “Diagnosis and Treatment of Cardiac 
Pathology.” 


Southern Wabash Valley Osteopathic Association 
In THe JourNaAL for March, through error, the an- 
nouncement of this new organization was published under 
the name of Wabash Valley Osteopathic Association. 


Second District Indiana Osteopathic Association 

A meeting was held on February 20 in Newcastle at 
which Francis J. Summers, Muncie, spoke on “Osteo- 
pathic Care of Athletic Injuries and Their Prevention in 
Our Schools,” and Fred L. Swope, Richmond, discussed 
and illustrated with slides a talk on “The Schilling Blood 
Count.” 

The names of the officers and committee chairmen 
recently received are as follows: President, T. K. Arbuth- 
not, Richmond; secretary, Paul J. Deeming, Union City; 
membership, Harry K. Radcliff, Muncie, J. J. Stewart, 
Shelbyville, and Emma Chapman, Anderson; professional 
education, Dr. Swope; hospitals, Rufus Von Gunten, 
Berne, L. D. Robertson, Seymour, and R. W. Roseberry, 
Columbus; ethics or censorship, Charles J. Blackman, 
Bluffton; student recruiting, C. J. Crain, Richmond, Eliza- 
beth Crain, Richmond, and W. H. Burton, Muncie; public 
health and education, Francis J. Summers, Muncie, and 
J. R. Tracy, Anderson; industrial and institutional service, 
Charles M. Eccles, Connersville, and W. D. Heck, Con- 
nersville; clinics, N. H. Murphy, Anderson, and Irl D. 
Pixley, Noblesville; publicity, Dr. Deeming; statistics, 
Ella D. McSherley, Newcastle, Robert D. Rogers, New- 
castle, and H. M. Dawson, Newcastle; convention ar- 
rangements, W. L. Crain, Richmond; legislation, Joseph 
B. Kinsinger, Rushville; professional development, Vera 
C. Johnson, Muncie, and G. F. Miller, Anderson; dis- 
plays at fairs and expositions, W. L. Crain, Richmond. 


IOWA 


State Association 


The annual convention of the Iowa Society of Os- 
teopathic Physicians and Surgeons will be held at Des 


Moines, May 2 and 3. The following program is scheduled ¢ 


to be presented: 

May 2—“Invocation,” Lester P. Fagan, Des Moines; 
“So-Called Diseases of Civilization,” George J. Conley, 
Kansas City, Mo; “Practical Points in Fractures,” J. P. 
Schwartz, Des Moines; “The Auxiliary Relationship”; Dr. 
Conley; “Organization and Public Education,” Ray G. 
Hulburt, Chicago; President’s Address, F. A. Gordon, 
Marshalltown; “Obstetrical Emergencies,” Dr. Conley; 
“Pathogenesis of Arthritis” (illustrated), C. G. Beckwith, 
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Chicago; “Principles of Treatment,” W. Fraser Strachan, 
Chicago; “Three Lumbar Technics,” the Chicago Technic 
Team, composed of Martin C. Beilke, Frederick B. Shain, 
Dr. Beckwith, James A. Stinson, Dr. Strachan and Ken- 
neth R. M. Thompson. 

May 3—“Management of the Arthritic,” Dr. Thomp- 
son; Summary, Dr. Stinson; “Two Lower and Two Upper 
Dorsal Technics,” Chicago Technic Team; “Achievements 
of the Research Department of the Osteopathic Child 
Study Association,” Ethel Becker, Ottumwa; “Physio- 
logical Movements of the Spine,” Dr. Shain; “Funda- 
mentals of Technic,” Dr. Beilke; “Cervical and Atlas 
Technics” and “Special Request Technics,” Chicago Tech- 
nic Team; “Involuntary Centers and Reflexes as an Aid 
to Diagnosis and Treatment,” John M. Woods, Des 
Moines. 


Dallas County Osteopathic Society 
The following officers were elected on March 18: 
President, Laura E. Miller, Adel; vice president, John J. 
Royer, Woodward, secretary-treasurer, Grace B. Naz- 
arene, Dallas Center. 


Polk County Osteopathic Association 
George J. Conley, Kansas City, Mo., addressed the 
association on March 8. He spoke on the FERA. F. A. 
Gordon, Marshalltown, and John M. Woods, Des Moines, 
also spoke. 


First District Iowa Osteopathic Association 

A meeting was held on February 19 at Cedar Rapids. 
This meeting was the third in the last series of circuit 
meetings sponsored by the Iowa Society of Osteopathic 
Physicians and Surgeons. J. P. Schwartz, Des Moines, 
spoke on “The Treatment of Urinary Infections” and 
“The Diagnosis of the Acute Abdomen”; F. A. Gordon, 
Marshalltown, on “Your Organization”; S. A. Helebrant, 
Cedar Rapids, on legislation and a new bill which concerns 
osteopathy and which is now before the legislature. 

The officers of the association were reported in THE 
JourNAL for November. The committee chairmen are as 
follows: Membership, Dr. Helebrant; publicity, Paul O. 
French, Cedar Rapids; convention arrangements, Dr. 
French; legislation, H. B. Willard, Manchester. 


Second District Iowa Osteopathic Society of Physicians 
and Surgeons 


At a meeting held on February 12 at Shenandoah, 
Oscar E. Campbell, Clarinda, was elected president. 


Third (Southeastern) District Iowa Osteopathic 
Association 


A meeting was held on February 20 at Ottumwa. 
This meeting was included in the third series of circuit 
meetings sponsored by the Iowa Society of Osteopathic 
Physicians and Surgeons. J. P. Schwartz, Des Moines, 
spoke on “Treatment of Urinary Infections”; F. A. Gor- 
don, Marshalltown, spoke on organization and legislative 
problems concerning the profession generally. 


Fourth District Iowa Society of Osteopathic Physicians 
and Surgeons 


The February 27 meeting at Mason City was the last 
of the third series of circuit meetings sponsored by the 
Iowa Society of Osteopathic Physicians and Surgeons. 
H. G. Swanson, Kirksville, Mo., spoke on “Some Funda- 
mentals of Osteopathic Education” and “Certain Dis- 
eases of the Nervous System”; F. A. Gordon, Marshall- 
town, talked on “Your Organization.” 


Fifth District Iowa Osteopathic Association 


The February 13 meeting at Sioux City was reported 
in THE JourNAL for March. It was one of the meetings 


Journal A.O.A. 
April, 1935 


included in the third series of circuit meetings sponsored 
by the Iowa Society of Osteopathic Physicians and Sur- 
geons. 


Sixth District Iowa Osteopathic Association 

On February 26 the third of a series of circuit meet- 
ings sponsored by the Iowa Society of Osteopathic 
Physicians and Surgeons was held at Des Moines. H. G. 
Swanson, Kirksville, Mo., spoke on “Some Fundamentals 
of Osteopathic Education” and “Certain Diseases of the 
Nervous System,” and F. A. Gordon, Marshalltown, on 
“Your Organization.” 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 

The regular monthly meeting was held on January 
31 at Lewis. L. B. Foster, Jetmore, discussed “Mechan- 
ism of the Fetal Head.” 

The February meeting was held on the 28th at 
Larned. Victor R. Cade, Larned, and Frank N. Barnes, 
Dodge City, talked on “Laboratory Diagnosis” and demon- 
strated tests. 


Central Kansas Association of Osteopathic Physicians 
and Surgeons 

Lawton M. Hanna, Clay Center, reports that a 
meeting was held on February 21 at Minneapolis. W. H. 
Kerby, D.D.S., Clay Center, spoke and illustrated a 
talk on “Abnormalities of Dental Development”; H. C. 
Wallace, Wichita, spoke on “Surgery in Obstetrics”; R. 
E. McFarland, Wichita, talked on “Measles and Scarlet 
Fever.” 


Eastern Kansas Osteopathic Society 
A meeting was held on February 14 at LyCygne. H. 
G. Swanson, Kirksville, spoke on “Some Diseases of the 
Nervous System”; F. E. Dunlap, Pleasanton, on “Indus- 
trial Injuries”; Ira Kerwood, Iola, gave a demonstration 
of technic and presented a clinic patient, and Homer N. 
Flora, Ottawa, on “Treatment of Foot Conditions.” 


North Central Society of Osteopathic Physicians and 
Surgeons 

The February meeting was held on the 14th at Tip- 
ton. Quintos W. Wilson examined, demonstrated, and 
lectured on a number of endocrine cases. L. W. Mitchell, 
Wichita, discussed “Allergy” and Raymond L. DeLong, 
Wichita, spoke on professional problems, principally leg- 
islative. 


North East Kansas Osteopathic Association 


A meeting was held on December 12 at Horton. 
organization of the association was completed. 


The 


Shawnee County Osteopathic Association 


At a dinner meeting held on February 21 at Topeka, 
W. S. Childs, Salina, spoke on “Fatigue.” 


Southern Kansas Osteopathic Association 
F. D. DeOgny, Norwich, reports that at the March 
12 meeting at Anthony, Floyd L. Barr, Arkansas City, 
discussed “The Ultra-Short Wave Diathermy.” A general 
discussion followed on recent legislation affecting oste- 
opathy. 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
O. L. Hutchins, Ulysses, is president of the associa- 
tion. 
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Verdigris Valley Ostecpathic Association 
The regular monthly meeting was held on February 
13 at Independence. Mr. Clarence Oakes, Independence, 
discussed “Russia and Socialized Medicine”; M. V. Gafney, 
Neodesha, discussed “Current Medical Events.” 

Wayne M. Weaver, Fredonia, reports that the March 
14 meeting also was held at Independence. Ira Kerwood, 
Iola, spoke on “The Mono-Fruit Diet in Restoring Body 
Chemistry.” 


LOUISIANA 


North Louisiana Osteopathic Association 
The regular monthly meeting was held on February 
24 at Nachitoches. Paul W. Geddes, Shreveport, pre- 
sented a scientific paper and a round table discussion fol- 
lowed. 


MAINE 


Central Maine Osteopathic Group 
The March meeting was held on the 3rd at Water- 
ville. Paul J. Gephart, Waterville, demonstrated ad- 
hesive bandaging of athletic injuries. 


MASSACHUSETTS 


State Society 

The names of the officers of the Massachusetts Os- 
teopathic Society, Inc., were reported in THE JouRNAL 
for February. The committee chairmen have been ap- 
pointed as follows: Membership, Harry E. Cash, Newton 
Center; professional education, Lawrence F. Walsh, 
Cambridge; hospitals, Frank M. Vaughan, Boston; ethics 
or censorship, M. T. Mayes, Springfield; student recruit- 
ing, Gordon W. Barrett, Pittsfield; public health and edu- 
cation, Manford R. Spalding, Auburn; industrial and in- 
stitutional service, Allen B. Ames, Fitchburg; clinics, 
Clifford Parsons, New Bedford; publicity, Dr. Parsons; 
Statistics, Wallace P. Muir, Boston; convention program, 
Frank W. Laroe, Beverly; convention arrangements, Dr. 
Laroe; legislation, Charles R. Wakeling, Boston; pro- 
fessional development, Laurence M. Blanke, Dedham; dis- 
plays at fairs and expositions, Dr. Parsons. 


Connecticut Valley Osteopathic Association 
George T. Smith, Holyoke, reports that a meeting was 
held on March 19 in Holyoke. Perrin T. Wilson, Cam- 
bridge, spoke on “Pneumonia,” illustrating the lecture with 
x-ray and stereopticon views. 


Middlesex South Osteopathic Society 

Harry E. Cash, Newton Center, reports that a meet- 
ing was held recently at Newton, a society was formed, 
constitution adopted, and officers elected. The names of 
the officers are as follows: President, Everett L. Pierce, 
Newton; vice president, W. N. Keene, Newtonville; sec- 
retary-treasurer, Dr. Cash; trustees, Myron B. Barstow, 
Boston, Alexander McWilliams, Boston, Leslie Frew, 
Waltham, Lawrence F. Walsh, Cambridge. 

The March meeting was held on the 7th at Newton. 
Dr. McWilliams spoke on “Upper Dorsal Technic.” 


MICHIGAN 


Detroit Association of Physicians and Surgeons of Os- 
teopathic Medicine 
Robert K. Homan, Highland Park, reports that the 
regular monthly meeting was held on February 23. C. 
W. Johnson, Des Moines, la., spoke on “Mental Hygiene 
and Its Relation to General Practice.” He also conducted 
a clinic for nervous and mental cases. 
The March meeting was held on the 20th. C. Haddon 
Soden, Philadelphia, spoke on diagnosis and demonstrated 
osteopathic technic. 
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Kent County Society of Osteopathic Physicians and 
Surgeons 

E. M. Schaeffer, Grand Rapids, reports that last fall 
the following officers were elected: President, Dr. 
Schaeffer; vice president, L. Verna Simons, Grand Rapids; 
secretary, Jeannette Van Allsburg, Grand Rapids; treas- 
urer, A. D. Beukema, Grand Rapids. 

At the first meeting under the new officers lectures 
were given and a clinic was held on the treatment of 
hernia and varicose veins. 


Northeastern Michigan Osteopathic Physicians and Sur- 
geons Association 
The following officers were elected the early part of 
February: President, G. O. Rossman, Saginaw; vice presi- 
dent, M. H. Crapo, Mt. Pleasant; secretary-treasurer, 
Niles L. Owen, Mt. Pleasant. 


On February 15 at Saginaw, the late J. C. Trimby, 
Highland Park, lectured on physiotherapy and electro- 
therapeutics. 


Oakland County Osteopathic Association 
The following officers were elected on February 21: 
President, LeGale Huddle, Ferndale; vice president, L. K. 
Mathews, Pontiac; secretary-treasurer, L. C. Johnson, 
Pontiac. 


Southwestern Michigan Osteopathic Association 


The February 28 meeting was held at Hartford with 
Kenneth R. Thompson, Chicago, as the speaker. 


MINNESOTA 


State Association 

The annual convention of the Minnesota Osteopathic 
Association will be held May 3 and 4 at St. Paul. The 
program as published in advance is as follows: Symposium 
on “Heart Disease” and one on “Technic” by the Chicago 
Technic Team, composed of W. B. Carnegie, J. Sted- 
man Denslow, W. Don Craske, and R. N. MacBain; talks 
by George J. Conley, Kansas City, Mo.; Robert M. King, 
Minneapolis; Marshall D. Moffat, Duluth, and O. R. 
Purtzer, New Ulm. 


Minneapolis Osteopathic Society 


Elnora S. Ervin, Minneapolis, reports that on March 
6 a round table discussion was held. 


MISSOURI 


Buchanan County Osteopathic Association 

At the February 8 meeting a symposium on pulmonary 
tuberculosis was given by Foy Trimble, William P. Lenz, 
and Charles J. Karibo, all of St. Joseph. 

On March 1, Dr. Lenz, Dr. Trimble, and M. L. 
Hartwell, St. Joseph, participated in a symposium on the 
various methods of treating tuberculosis. 

On March 8, Dr. Karibo read a paper on “Surgical 
Treatment of Tuberculosis,’ prepared by Dr. Lenz; Dr. 
Hartwell discussed “Artificial Sunlight”; Dr. Trimble 
spoke on “Actual Sunlight.” 


Northeast Missouri Osteopathic Association 
At the February meeting on the 14th at Kahoka, Earl 
Laughlin, Jr., Kirksville, spoke on “Peritonitis” and a 
round table discussion followed on sacro-iliac and lumbar 
lesions. 


Northwest Missouri Osteopathic Association 


On March 14, George J. Conley, Kansas City, spoke 
at St. Joseph on “Opportunities in the Profession” and Dr. 
Uel W. Lamkin, president of the Northwestern Missouri 
State Teachers’ College, Maryville, on “Opportunities of 
Education for the Youth of Today.” 
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Southeast Missouri Osteopathic Association 
A meeting was held on February 10 at Flat River. 


West Central Missouri Osteopathic Association 

On February 21 a joint meeting was held with the 
Kansas City Society of Osteopathic Physicians and Sur- 
geons at Kansas City. Mr. G. S. Torrance, M.D., Kirks- 
ville student, spoke and showed lantern pictures of scenes 
in Scotland. 


NEBRASKA 


Central Nebraska Osteopathic Association 
A meeting held on February 10 at Kearney. 


Douglas County Osteopathic Society—Omaha 
A meeting was held on February 20 at Omaha. H. G. 
Swanson, Kirksville, and Anton Kani, Omaha, were the 
speakers. 


Lincoln District Osteopathic Association 

The names of the officers were reported in THE 
JourNnaL for March. Committee chairmen have been ap- 
pointed as follows: Professional Education, E. M. 
Cramb, Lincoln; student recruiting, Joseph M. Smith, 
Lincoln; public health and education, C. A. Blanchard, 
Lincoln; publicity, O. R. Ellis, Lincoln; legislation, W. L. 
Davis, Lincoln; professional development, Dr. Cramb; 
displays at fairs and expositions, Harold R. Shickley, 
Lincoln. 


NEW JERSEY 
State Society 


At the monthly dinner meeting of the New Jersey 
Osteopathic Society held on February 9 at Newark the 
following spoke: Thomas R. Thorburn, New York City; 
P. T. Maxon, Newark; J. M. Watters, Newark; David S. 
Steinbaum, Bayonne. 


Essex County Osteopathic Society 

Alfred W. Brice, Glen Ridge, reports that the Febru- 
ary meeting was held on the 19th at East Orange. W. B. 
Underwood, Montclair, spoke on “Ethics” and “Practice.” 

At the March 19 meeting at East Orange, the pro- 
gram included the following: G. W. Reade, East Orange, 
“Peptic Ulcer”; A. Richard Davies, Jr., East Orange, 
“Case Report—Sciatica”; M. J. Sullivan, Montclair, “In- 
teresting Cases.” 


NEW YORK 
Binghamton District Osteopathic Society 


The regular monthly meeting was held on March 4 
at Johnson City. Lincoln A. Lewis, Binghamton, read 
a paper on “Leukemia” and Edward W. Cleveland and 
L. J. Kellam, both of Binghamton, led a discussion of 
specific cases of this disease. 


Central New York Osteopathic Society 
At the February 13th meeting at Syracuse, John R. 
Miller, Rome, spoke on “Legislation.” 
On March 18 a meeting was held at Syracuse. Mr. 
G. V. Arthur, Skaneateles, spoke on “Conditions of the 
Foot and Their Treatment.” 


Osteopathic Society of the City of New York 

At a meeting held on March 16 the following pro- 
gram was given: Ethel K. Traver, New York City, “The 
Hauser Diet”; Donald B. Thorburn, New York City, 
“Nutrition and Its Relation to the Patient and His Food”; 
Geraldine W. Wilmot, New York City, discussion of Dr. 
Traver’s paper; William B. Strong, Brooklyn, discus- 
sion of Dr. Thorburn’s paper; R. McFarlane Tilley, 
Brooklyn, “Tribute to L. Mason Beeman.” 


Westchester Osteopathic Society 


A meeting was held on February 14 at Rye. L. V. 


Strong, Jr., New York City, read a paper on “The Newer 
Methods of Treatment in Pelvic Pathology,” and Mr. 
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B. M. Richardson, New York City, demonstrated the new 
Elliott treatment. 

Harold C. West, Yonkers, reports that the March 
meeting was held at White Plains. T. S. West, M.D., 
roentgenologist of the United Hospital of Portchester, 
spoke on the value of x-ray to the osteopathic physician. 


OHIO 


Dayton Osteopathic Club 
On February 11 a meeting was held before which 
Hershel Williams, Warren County Coroner, spoke 
on his work as coroner. E. H. Early led a discussion 
on plans for the state convention. 


Lorain and Erie County Osteopathic Society 
On February 28 a meeting was held at Lorain. E. C. 
Waters, Cleveland, spoke on proctology treatment. 
The March meeting was scheduled to be held on the 
27th at Elyria. 


First (Toledo) District Osteopathic Society 
The regular monthly meeting was held on February 
20 at Fostoria. A. C. Johnson, Cleveland, spoke on “Some 
Considerations of the Acute Abdomen.” 
A meeting was held on March 8 at Bowling Green, 
with O. O. Bashline, Grove City, Pa., as the speaker. 


Fourth (Columbus or Central) Ohio Osteopathic 
Society 
Frances White, Columbus, reports that at the March 
7 meeting, O. O. Bashline, Grove City, spoke on “Diag- 
nosis.” 


Fifth (Dayton) District Osteopathic Society 


At the regular monthly meeting on February 20 a 
moving picture on obstetrics was shown. 


Sixth (Cincinnati) District Osteopathic Society 
At the February 14 meeting, Owen C. Fisk, M.D., 
acting city health commissioner, spoke on “Quarantinable 
Diseases.” 


OKLAHOMA 


State Association 


The annual convention of the Oklahoma Osteopathic 
Association will be held at Muskogee, April 16, 17 and 18. 
April 16 will be devoted exclusively to surgical clinics 
at the Muskogee General Hospital with R. V. Montague, 
Muskogee, in charge. Q. L. Drennan, St. Louis, will 
have charge of the program for the morning of April 17. 
The afternoon session of April 17 and the morning ses- 
sion of April 18 will be devoted to scientific papers. The 
afternoon of April 18 will be given over to a business 
meeting and election of officers. 


Central Oklahoma Osteopathic Association 
A meeting was held on February 2 at Okmulgee. 
G. H. Meyers, Tulsa, spoke on “Eye Symptoms of Diag- 
nostic Importance to the Central Practitioner” and 
Robert B. Beyer, Checotah, on “Obstetrics.” ‘ 


Kay County Osteopathic Association 


At the February 14 meeting at Blackwell, F. C. Davis, 
Tonkawa, led a round table discussion on endocrines, 
and P. W. Gibson, Winfield, spoke on legislation. 


South-Central District of Oklahoma Osteopathic 
Association 


On February 21 a meeting was held at El Reno. I. F. 
Peterson, Norman, and W. J. Rouse, Norman, led the 
B. Beyer, 


round table discussions; Robert Checotah, 
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read a paper on “Obstetrics”; R. V. Toler, Shawnee, pre- 
sented a paper on “The Arts of Practice.” 

The next meeting was scheduled to be held at Chicka- 
sha on March 19. 


OREGON 
Southern Oregon Osteopathic Society 

A meeting was held on February 18 at Medford. 
Russell R. Sherwood, Medford, presented a paper on 
“Appendicitis, Its Diagnosis, Treatment and Postopera- 
tive Management”; Bertha E. Sawyer, Ashland, demon- 
strated technic on the correction of the sacro-iliac lesion. 

The names of the officers appeared in THE JouRNAL 
for February. Committee chairmen have been appointed 
as follows: Membership, W. J. Crandall, Ashland; hospi- 
tals, Dr. Sherwood; student recruiting, Frank G. Carlow, 
Medford; public health and education, Dr. Sawyer; clinics, 
Blaine B. Pruitt, Grants Pass; statistics, Eva Carlow, 
Medford; convention program, W. W. Howard, Medford; 
legislation, Dr. Crandall. 


PENNSYLVANIA 


Harrisburg Osteopathic Society 
The regular monthly meeting was held on February 
21. H. Klein discussed “Refractive Errors of the Eyes.” 
A round table discussion followed. 


Lehigh Valley Osteopathic Society 
At the February 14 meeting at Bethlehem, Mrs. H. S. 
Walker, Bethlehem, chairman of the Bethlehem Chapter 
of the American Red Cross, spoke on “Lip Reading as 
an Educational Project for the Hard of Hearing.” Plans 
were discussed for an outing next spring or summer. 


Northeastern Pennsylvania Osteopathic Association 
John Colvin, Kingston, reports that a dinner meeting 
was held on March 9 at Scranton. H. Willard Sterrett, 
Philadelphia, spoke on scientific subjects and legislation. 


Western Pennsylvania Osteopathic Society 
A meeting was held on March 6 at Hollidaysburg. 
J. Lester Wineland, Hollidaysburg, read a paper on 
“Lobar Pneumonia.” A _ discussion of treatment fol- 
lowed. A legislative bill was read and action was taken 
to oppose it. 


TEXAS 


State Association 

The annual convention of the Texas Association of 
Osteopathic Physicians and Surgeons will be held April 
18, 19 and 20 at Mineral Wells. The program as pub- 
lished in advance is as follows: 

April 18 

“Opening Address”, Everett W. Wilson, San Antonio; 
“Address of Welcome”, R. R. Norwood, Mineral Wells; 
“Response”, J. R. Alexander, Houston. 

Osteopathic Section, chairman, T. L. Ray, Fort 
Worth. Demonstrations and talks by C. N. Ray, Abilene; 
Earl E. Larkins, Galveston; H. M. Walker, Fort Worth; 
Wm. Roddy, Taylor; W. H. Locke, Gainesville. 

Rectal and Colonic Section, Dr. Norwood, chairman. 

Eye, ear, nose and throat section, L. V. Cradit, 
Amarillo, chairman, talks and demonstrations by L. S. 
Larimore, Kansas City, Mo., C. P. Harth, Tulsa, Okla. 

April 19 

General Session, H. R. Coats, program chairman. 

“The Schilling Blood Count”, Joseph L. Love, Austin; 
“Endocrinology”, T. R. Krohn, Wichita Falls; “Non- 
tuberculous Chest Conditions”, Charles F. Kenney, Fort 
Worth; “Toxic Goiter”, J. P. Schwartz, Des Moines, Ia.; 
“The Osteopathic Lesion—Its Pathology and Effects”, 
Wallace M. Pearson, Cleveland, Ohio; “Conservative 
Treatment of Acute and Chronic Sinus Disease”, Dr. Lari- 
more; “Bio-Chemical Reasons for Mechanical Treatment”, 
Dr. Pearson; “Conservative Gynecology”, Dr. Schwartz; 


“Pitfalls in the Diagnosis of Colitis”, Phil R. Russell, 
Fort Worth. 
April 20 

“Adrenal Insufficiency in Hypotension and Its Osteo- 
pathic Management”, Chester L. Farquharson, Houston; 
“Modern Trend in Medical Writings”, V. A. Kelley, Waco; 
“Classification of Kidney Diseases and Principles of Treat- 
ment”, Dr. Pearson; “Fractures”, Dr. Schwartz; “In- 
organic Metabolism”, Dr. Pearson; “Urinary Infections”, 
Dr. Schwartz; “Amebiasis”, J. W. McPherson, Dallas. 


East Texas Osteopathic Association 


A meeting was held on March 9 at Tyler. The fol- 
lowing program was presented: “Opening Address”, J. R. 
Alexander, Houston; “Medico-Legal Aspects of Back 
Injuries”, George E. Hurt, Dallas; “Problems in Obstetric 
Practice”, W. H. Locke, Gainesville; “Prevention and 
Treatment of Abortion”, T. G. Billington, Seminole, 
Okla.; sound pictures on “Foot Work”, Al Wiskochil, 
D.S.C., Dallas. In the afternoon clinics were held. 


Lower Rio Grande Valley Osteopathic Association 

The February meeting was held on the 23rd at 
Harlingen. Florence W. Layne, Mission, and Jacobine 
Kruze, San Benito, led a round table discussion on skin 
diseases. 


North Texas District Association of Osteopathic 
Physicians and Surgeons 

The semiannual meeting was held on February 16 
and 17 at Gainesville. The program was as follows: “Call 
to Order”, W. H. Locke, Gainesville; “Address of Wel- 
come”, Mr. John W. Culp, Mayor of Gainesville; “Patho- 
logical Conditions of the Chest”, W. S. Corbin, Chickasha; 
“Neuro-Glandular Osteopathy”, Michael Schalck, Dallas; 
“Malignancy of the Rectum”, Henry E. Roberts, Denton; 
“Foci of Infection”, C. J. Wieland, Dallas; “Selecting a 
Diet for Heart Cases”, Dr. Corbin; “Symposium on Tech- 
nic”, Dar D. Daily, Weatherford, T. L. Ray, Fort Worth, 
and John F. Clark, Greenville; “Better Feet, Better 
Health”, Sam L. Scothorn, Dallas; “Diagnosis of Heart 
Disease”, Dr. Corbin; “Skin Lesions”, L. B. Hurt, Dallas; 
“Urology”, F. W. Zachary, Lubbock. 


San Antonio Osteopathic Society 
The February meeting was held on the 22nd. Paul M. 
Peck, San Antonio, discussed the treatment of pneumonia 
and influenza from an osteopathic standpoint. Chester 
H. Morris, Chicago, spoke on “Technic.” 


Twin City Osteopathic Association 
The monthly dinner meeting was held on February 9. 
Discussions were led by C. A. Champlin, Hope, Ark.; 
William C. Harper, Magnolia, Ark., and William D. Eng- 
lish, Texarkana, Ark.-Tex. 


WASHINGTON 


King County Osteopathic Association, Inc. 

At the March 14 meeting at Seattle, Mr. Cedric Merri- 
field spoke on “Salesmanship”; A. B. Ford, Seattle, re- 
ported on legislative matters, and Hattie G. Slaughter, 
Seattle, presented her plans for “Better Spine Week.” 


Walla Walla Osteopathic Association 


At the March 17 meeting the Walla Walla Osteo- 
pathic Association was scheduled to be host to the 
osteopathic physicians of Eastern Washington and East- 
ern Oregon. A program was planned as follows: “In- 
jection Treatment of Hernias”, W. A. McAtee, Walla 
Walla; “Orificial Surgery Philosophy”, C. E. Abegglen, 
Walla Walla; “Upper Dorsal Lesions”, R. Clarence Mayo, 
Walla Walla; “Low Back Pains, X-Ray Demonstrations”, 
Harry L. Davis, Walla Walla; “X-Ray Technic”, C. J. 
Johanneson, M.D., Walla Walla; “Sub-Acute Infections 
of the Female Pelvis”, George F. Epley, Pasco; Round 
table discussion, led by J. E. Heath, Walla Walla. 
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WEST VIRGINIA 


Ohio Valley Osteopathic Association 
A meeting was held on March 1 at Wheeling. Harry 
L. Ritz, Barnesville, Ohio, spoke on “Reduction and Treat- 
ment of Fractures” illustrating his talk with x-ray pictures. 


WESTERN OSTEOPATHIC ASSOCIATION 

The western circuit is scheduled to start in Idaho 
April 29 and to be concluded May 11 at the California 
meeting at Fresno. R. C. McCaughan, Chicago, will 
speak on economic and organizational aspects of pro- 
fessional activities, and Louis C. Chandler, Los Angeles, 
on scientific problems. 


WISCONSIN 


State Society 
The annual convention of the Wisconsin Osteopathic 
Society is to be held May 1 and 2 at Milwaukee. A 
symposium on “Heart Disease” and “Technic”, will be 
given by the Chicago Technic Team composed of W. B. 
Carnegie, J. Stedman Denslow, W. Don Craske and R. N. 
MacBain. 


Milwaukee District Osteopathic Society 
A meeting was held on March 7. W. A. Schwab, 
Chicago, spoke on the osteopathic application in the care 
and treatment of industrial accidents, and R. C. McCaug- 
han, Chicago, spoke on the economic side of industrial 
accidents. 


Special and Specialty Groups 


American Osteopathic Society of Ambulatory Surgery 


George F. Miller, St. Paul, reports that a meeting was 
held at St. Paul on March 3. Thirty-one clinic patients 
were taken care of, including operations for hernia, hem- 
orrhoids, rectal fissures, tonsil coagulation, turbinate 
bone reduction, varicose veins and circumcision. 


Osteopathic Clinical Society 


A meeting was held on February 10 at Harrisburg. 
J. E. Barrick, York, spoke on “Legislative Matters”, and 
Ralph P. Baker, Lancaster, on “Minor Surgery.” George 
T. Hayman, Doylestown, George F. Rothmeyer, Phila- 
delphia, and Fred W. Ramey, Harrisburg, conducted sur- 
gical clinical operations and Phineas Dietz, Harrisburg, 
conducted a demonstration. 


The March 10 meeting was held at Lancaster. It 
was devoted to reading and the discussion of papers. 
H. Walter Evans and Carlton Street, both of Philadelphia, 
were in charge of clinics. 


Southwestern Osteopathic Sanitarium and Hospital 


The Southwestern Osteopathic Sanitarium and Hos- 
pital held.a Clinic Day on February 7. Surgical clinics 
were held in the morning. In the afternoon the following 
talks were given: “Practical Points in Obstetrics”, K. A. 
Bush, Harper; “Common Eye Disorders”, F. J. Cohen, 
Wichita; “Diagnosis of Pulmonary Diseases”, C. A. Ted- 
rick, Wichita; discussion of “Legislative Matters’, led by 
J. B. Donley, Kingman. 


Thermogenic Convention 


A Thermogenic Convention was held at the Ottawa 
General Hospital and Sanitarium in February. W. J. 
Deason, Chicago, spoke on thermogenic therapy. Hal 
Shain, Chicago, and C. E. Cryer, El Paso, discussed differ- 
ent phases of thermogenic therapy. Paul T. Barton, 
Ottawa, showed x-ray film demonstrating the various 
types of patients treated and results obtained from a struc- 
tural standpoint. E. C. Andrews, Ottawa, gave a summary 
of the history and progress of treatment and the labora- 
tory findings in the various cases treated. 
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The Laughlin 


Kirksville, Mo. AND ITS CONNECTION 
WITH CONSTIPATION 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say 
always. Some—usually. All authorities, 
however, agree that it is far safer to take 
steps to correct acidity whenever a laxative 
is indicated. 


DEDICATED TO DR. ANDREW TAYLOR STILL Q Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after con- 
siderable time, and then only gradually due 


to the normally slow readjustment of body 
A modern fire-proof hospital. Patients will be fluids 

treated under the direction of Dr. George M. F 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


SURGERY AND OSTEOPATHY 


Q. Why do ordinary laxatives fail? 


a A. Ordinary laxatives merely cleanse the 
DR. GEORGE M. LAUGHLIN, Kirksville, Mo. system. They are not designed to correct 


Q. Will Sal Hepatica correct acidity as well as 
constipation? 


College of Osteopathic A. Yes. Sal Hepatica is a mineral salt 


Physicians and Surgeons laxative ... a perfectly balanced effervescent 
1721 Griffin Ave. saline. 


LOS ANGELES, CALIFORNI 


q A. As a laxative, Sal Hepatica’s action re- 
The California law calls for a minimum of one year of 


resident college work in the premedical sciences includ- sults from aiding and promoting natural 
physics, — organic body function. Its action is largely mechan- 
and in addition the college requires embryology 
and English. This work is given in this school but can ical, Gently but thoroughly it flushes the 
be accepted from any accredited college if of satisfactory intestinal tract. 
' character. This requirement MUST BE COMPLETED 
5 before entering the Freshman class. 


At the same time the alkalinizing action of 

The professional course consists of four years and ful- this mineral salt laxa- 

fills all legal requirements for the unlimited license of tive combats the acid 

physician and surgeon in California. This is the only .—s 

osteopathic college whose diploma admits to the examina- condition . .. tends to 
restore the body’s nor- 


tions for this license. 

mal alkaline reserve. 
In smaller doses, i.e. 
VY. teaspoon to a glass 
of water, Sal Hepatica 


ia institutions consist of the ngeles County : . 8 
Maternity Service and the Los Angeles County Osteo- 1zer, = with minimum 
pathic Hospital, a division of the Los Angeles County laxation. 

General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 


County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


A PRODUCT OF BRISTOL-MYERS 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 
Senior year an equivalent interne year. 
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CALIFORNIA AND MASSACHUSETTS 
Baird, E. C., DMS ’35, located at Quin- 
LOS ANGELES ton, Okla. Dr. Orel F. Martin 
Ballein, Helen, from Kirksville, Mo., SURGE 
MERRILL to 315-16 Exchange Natl. Bank Hotel ; ON 
Bldg., Columbia, Mo. ot enmore 
SANITARIUM Baum, J. E., from Hays, Kans., to 490 Commonwealth Avenue 
Neuropsychiatric La Harpe, Kans. BOSTON, 
Boyer, Arthur B., KCOS ’35, located MASS. 
a at 1102 E. 47th St., Kansas City, Mo. Chief Surgeon 
ieiieie Carleton, Louis H., DMS ’35, located Massachusetts Osteopathic Hosp 
at Royal Bldg., N. Jackson St., Al- 
bany, Ga. 
Claverie, Jean Chicago, MISSOURI 
. Los Angeles, Calif. (temporary ad- 
Dr. C. J. Gaddis dress, Hotel Clark.) 
; i Cryer, C. E., announces the opening 
Dr. bettie gag of The Cryer Clinic, at East Front Dr. Arthur D. Becker 
St., El Paso, Ill. 
PHYSICIANS Darrow, Glenn E., from Buckner, Mo., OSTEOPATHIC PHYSICIAN 
450 North Beverly Drive _to 210 Carl Bldg., Independence, Mo. DIAGNOSIS 
Beverly Hills, California Eversull, Warner S., from 2235 Beech- 
Crestview 9606 ee a Beechmont Ave., KIRKSVILLE, MO. 
hy Fischer, R.'C., from Fort Madison, Practice Mmited to consultation. 
Iowa, to 2 Frost Block, Stevens 
Point, Wis. 
John J. EDS. 35, locaved 
W. Edwards St., Springfie 
DR. THOMAS J. MEYERS Gifford, Daniel H., from Philadelphia, 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 
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989 East Washington St. 
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COLORADO 
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Howard Earl Lamb, D.O. 
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to 425 High St, Millville, N. J. 

Greenbaum, Leonard G., from 311 Os- 
burn Bldg., to 619 Smythe Bldg., 
Cleveland, Ohio. 

Griswold, L. A., from Walled Lake, 
Mich., to 324 W. Lake St., Box 356, 
South Lyon, Mich. 

Hill, Robert C., from Second Natl. 
Bank Bldg., to 411 Ludlow Ave., 
Cincinnati, Ohio. 

Homewood, Harry L., from Terry, 
Mont., to 2 Arcade Apts., Valley 
City, N. Dak. 

Houpt, Calvin J., from Dayton, Ohio, 
to 501-2 Raleigh Bank Bldg., 
Raleigh, N. C. 

Ingram, Hubert H., from Wilmar, 
Calif., to 134 W. Main St., Cali- 
patria, Calif. 

Jilka, J. S., from Garden City, Kans., 
to Lyons, Kans. 

Lewis, F. J., KC °35, located at Bat- 
tery Bldg. Independence, Mo. 

Martindale, Richard E., from 236 
Westminster St., to 290 Westmin- 
ster St., Providence, R. I. 

Mills, D. M., from Custer, S. Dak., 
to Rise Bldg., Rapid City, S. Dak. 
Morgan, L. R., from Alice, Texas, to 
ag First Natl. Bank Bldg., Alton, 
Mount, C. W., from Kansas City, Mo., 
to Leopold Hospital, Garden City, 

Kans. 

Outt, Walter J., from 2701 Boulevard, 

to 15 Van Reipen Ave., Jersey City, 


N. J. 
Poglitsch, Frank, from 147 Lyons St., 
to 300 Main St., New Britain, Conn. 
Rowson, A. F., from 401 Okmulgee 
Bldg., to 720 Commerce Bldg., Ok- 
mulgee, Okla. 
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NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bldg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. L 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


Schneider, J. R., KCOS '35, located at 
2948 Wilson Ave., Chicago. 

Shrum, Mark, from 180 Lewis St., to 
74 Ocean St., Lynn, Mass. 

Simon, Robert L., from Milwaukee, 
Wis., to 106% Main St., Watertown, 
Wis. 

Sites, C. O., from 202 S. High St., 
to Ironclad Bldg., North High St., 
Hillsboro, Ohio. 

Slifter, John C., KCOS '35, located at 
Florence, Kans. 

Soper, Lewis E., from Independence, 
Mo., to 425-27 Ridge Bldg., Kansas 
City, Mo. 

Stryker, C. N., from Sioux City, Iowa, 
to Sheldon, Iowa. 

Thompson, Richard A., KCOS '35, 
located at 618-19 City Natl. Bank 
Bldg., Battle Creek, Mich. 

Tompkins, G. R., KC '35, now at 
Lakeside Hospital, Kansas City, Mo. 

Waller, Elizabeth, from 202 N. Fifth 
St., to 203 E. Lincoln Ave., Goshen, 
Ind. 

Wills, Allie Bell Schils, from Coke- 
ville, Wyo., to 227 N. Olive, Al- 
hambra, Calif. 


APPLICANTS FOR 
MEMBERSHIP 


Colorado 
Fiinnell, Arthur B., 
Longmont Natl. Bank Bldg., 
Longmont 
Georgia 
Wayland, Byron A., DMS ’35 (Jan.), 
402% Main St., Cedartown 


Illinois 
Curry, Ralph E., 
15 Pierce Bldg., Sycamore 
Iowa 


Johnson, Orville Landis, 
9% N. Ninth St., Marshalltown 


Kansas 
Ealy, William S., 
Paola 
Michigan 


Chevalier, N. E., 
117 W. Main St., Milan 


Missouri 
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In Cardiac Disease 
HORLICK’S The Original 
MALTED MILK 


Most clinicians have recognized the value of certain sugars in the treatment of 
cases of cardiac disease. 


A large part of the soluble carbohydrates contained in Horlick’s the Original 
Malted Milk, is malt-sugar, and recent research proves that malt-sugar gives a 
greater energy return than other sugars. But Horlick’s also has other great ad- 


mild stimulant. 


Listen to our RADIO Program 
LUM and ABNER 


Stations WLW, WOR, WGN, WXYZ, WNAC, WOAI, KGO, KNX and KOIN 
Every Night Except Saturday and Sunday 


HORLICK’S MALTED MILK CORPORATION 


Racine, Wisconsin 


$6.50 per 100 


The best illustrated booklet to send the laity 
OSTEOPATHY. THE SCIENCE OF HEALING BY ADJUSTMENT 


BY PERCY H. WOODALL, D. O. 
American Osteopathic Association, 430 N. Michigan Ave.,Chicago, Ill. 
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“Osteopathic Care 
of Athletes” 


A compilation of articles which 
originally appeared in the Jour- 
nal of the A. O. A. during 1931, 
1932 and 1933, written by lead- 
ing authorities on the subject. 
Many of the questions fre- 
quently asked by members of 
the profession are answered. 


24 Pages. Size 844x114. Illustrated. 


Single copies, 35 cents. Dis- 
count for cash on quantities. 


American Osteopathic 
Association 
430 N. Michigan Ave., Chicago 


vantages—it contains no starch, is easily digested, does not cause flatulence, corrects constipation, and acts as a ' 
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Classified Advertisements 


PER INSERTION: $2.00 for 20 
or less. Additional words 10 cents 


each. 
TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 


ing month. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


PEARSON LABORATORY and 

DIETARY SERVICE. A consulta- 
tion service. Enrollment $1.00, in- 
cludes containers, questionnaires and 
first laboratory service. Roscoe 
Clinic, 1001 Huron Road, Cleveland, 
Ohio, 


TABLES: $18.50 up. New price list 

on request. DR. GEORGE T. 
HAYMAN, manufacturer for 30 yrs. 
Doylestown, Pa. 


FOLEY TRUSSES. Also _ Foley 

hernia and varicose vein solutions. 
We teach you to get results with 
these valuable agents. Thomplasto, 
Leesburg, Va. 


DESIRE SUMMER ASSISTANT, 

May to Oct. Possibility of con- 
tinuing association indefinitely. New 
York license. Dr. Wetche, 30 Church 
St, Hudson Terminal Bldg., New 
York. 


FOR SALE: Osteopathic equipment, 

microscope, tables, books, instru- 
ments. Near Farley, Ia. Job lot $200. 
If interested, write Emily Kissinger, 
N. 13th St., Norfolk, Nebr. 


FOR RENT: Established furnished 

osteopathic home and office. North- 
ern N. J. suburb, near New York. 
Associate, codperative reciprocal ar- 
rangement with nearby 20-year prac- 
tice makes attractive proposition for 
live wire. Box 45, % Journal. 


YOUNG MARRIED Kirksville grad- 

uate desires position with success- 
ful osteopath to learn profession and 
gain experience. Excellent references. 
Box 53, % Journal. 


COMPETENT EYE, Ear, Nose, 

Throat Specialist desires association 
with established group or a location 
where there is codperation. Box 37, 
%o Journal. 


PATI PATIENT GOWN 


NEAT 


SANITARY 
One Will Convince You 
7 Will Convert You 
CONVENIENT 


HERB Grow 
Gown Co. 


416_207ST. 
Sacramento. Calif. 


The B-D ASEPTO SYRINGE 


has a new easy-cleaning feature 


With soft rubber tip for treatment 
or prophylaxis. Capacity % oz. ~ 


The New BAKELITE PLUG is remov- 
able and has two small lateral 
holes which hinder the entrance 
of fluid into the bulb. Removal 
of the plug permits thorough 
cleaning of the bulb through 
the large hole. Smooth, gentle 
operation under perfect one- 
hand control. No backflow. 


The Asepto Syringe can be sterilized by 
boiling or autoclaving. 


ASEPTO SYRINGES 
FIFTY STYLES AND SIZES 


No. 2068 No. 2046 
Mayes Asepto syr- Asepto syringe for 
ingeforinstillation office and labora- 
of antiseptics into torywork.Capacity 
the vagina during 8 cc. Accurately 
labor.Capacityloz. graduatedin1/5cc. 


Write for folder describing and showing 
fifty ASEPTO styles and sizes 


B-D PRODUCTS 


Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


25 


Dan’s Decision 


A Vocational Moving Picture 


Dan's Decision is available to A.O.A. members without rental charge. 
The only expense is for express charges which are very nominal. 
You can usually obtain the use of a machine and operator without 
much trouble or expense. 


TWO SIZES 
The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. 
edition for home size projectors (not suited for audiences of more 
than 100). Remember—the film is safe to use, being non-combustible. 


Write for free folders to give your school principal and 
club program chairmen, 


Arrange with us now for a date to show the film in your town. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago, IIl. 
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KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET 6 NEW YORE CITY 
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MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 cc. N/10 
HC for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


THE DENVER POLYCLINIC and POSTGRADUATE COLLEGE 


Twenty-first Annual General Review and Efficiency Course 


AUGUST 5TH TO 17TH, 1935 


Dr. C. C. Reid, President and Manager Dr. H. M. Husted, Sec'y-Treas. 


FACULTY AND SUBJECTS 


Dr. C. C. Reid—Art of Practice, Eye, Ear, Nose and Throat. Or. F. J. Cohen—Eye, Ear, Nose and Throat. 
Dr. H. M. Husted—Eye, Ear, Nose and Throat. Dr. Philip A. Witt—Urology. 

Dr. W. Curtis Brigham—Surgical Diagnosis. Dr. Harold A. Fenner—Venereal Diseases. 
Dr. F. 1. Furry—Orificial Surgery. Ambulant Proctology. Dr. L. F. Reynolds—Obstetrics. 

Dr. D. L. Clark—Osteopathic Technic. Dr. Freeda Lotz-Kellogg—Endocrinology. 
Dr. F. P. Millard—''Gliding Technic." Dr. C. E. Willis—Shoes, Foot Technic. 

Dr. L. C. Chandler—Heart and Lungs. Dr. L. D. Anderson—Technic. 

Dr. Emma Adamson—Colonic Therapy. Dr. W. B. Gould—Tuberculosis. 

Dr. M. R. Howard—Exodontia. Or. |. D. Miller—Hospitalization. 

Dr. L. Glenn Cody—Oral Hygiene. Dr. D. V. Moore—Professional Psychology. 
Dr. W. K. Foley—Varicose Veins-Hernia. Dr. A. P. Horton—Orthodontia. 

Dr. R. R. Daniels—Food Therapy. Dr. C. A. Tedrick—Dermatology. 


SPECIALTY COURSES—AUGUST TO 3/ST, 1935 


Eye, Ear, Nose and Throat—(Beginner's Course). 


Eye, Ear, Nose and Throat—(Advanced Course)—Dr. C. C. Reid, Dr. H. M. Husted, 
Dr. F. J. Cohen, Dr. Hewes O. Harris. 
Orificial Surgery, Ambulant Proctology—Dr. F. |. Furry. 


Varicose Veins and Hernia—Iinjection Method—Dr. W. K. Foley. 
Major Surgery—Dogs, Cadavers, Clinics—Dr. W. Curtis Brigham. 
Associates: Dr. B. L. Gleason, Dr. P. A. Witt, Dr. Harold A. Fenner. 


. Practical Refraction—Special arrangement only. Dr. C. C. Reid, Dr. H. M. Husted. 
. Secretarial Training—Office System, Collections, Etc. 


For detailed information write Dr. C. C. Reid, Manager, 
Clinical Building, 1550 Lincoln Street, Denver, Colorado 
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POSTGRADUATE LECTURES 


IN PRINTED FORM 


During the five-day convention of the CALIFORNIA OSTEOPATHIC 
ASSOCIATION held at Long Beach in June, over seventy speakers gave 
lectures and demonstrations. A large proportion of these speakers were 
members of the faculty of the College of Osteopathic Physicians and Sur- 
geons in Los Angeles. Nearly all of the lectures which were adapted to 
preparation in written form were so prepared. The manuscripts are now 
on file in the office of CLINICAL OSTEOPATHY (formerly The Western 


Osteopath) the monthly publication of the California Association. 


A few 


have already been published; the larger number are yet to appear. They 
will constitute a series of postgraduate lectures in printed form which will 
be worth many times the price of a year’s subscription. Send $2.00 now— 
$2.50 if you live in Canada or abroad—to 


CALIFORNIA OSTEOPATHIC ASSOCIATION 


799 Kensington Road 
LOS ANGELES 
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K. G. 
GRADUATE COURSE 


June 3-15 


The annual Graduate Course of the Kirksville College will be 
held during the two weeks, June third to fifteenth. Thousands 
of practicing osteopathic physicians have availed themselves of 
this opportunity to improve their ability by attending these 
courses. They have found the work intensely practical. 


New features will be added to this year’s Graduate Course, 
making it the best that has ever been offered. It is your oppor- 
tunity to grow with the profession. No charge is made for tuition 
and certificates of attendance are given. 


Plan now to spend two busy and profitable weeks in Kirksville. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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The Proper 
Environment 


osteopathic message 
should be presented to the 
readers in their most favorable 
fireside environment, where they 
can thoughtfully consider the 
interesting and attractive stories 
offered. 


A THING to please the eye and occupy an example of the scope of osteopathy. 

the mind is the April OSTEOPATHIC For those interested in having their public 

MAGAZINE. There is, for instance, know just what osteopathy does for ath- 

“Our Hidden Enemy,” by George J. Con- letes, there is “We See by the Papers,” a 
ley, which tells forcibly of the value of symposium of newspaper stories. 
osteopathic care in infantile paralysis. 

THIS MONTH J. A. van Brakle opens a 

JOHN E. ROGERS, in “Education Moves new department, “What Does It Mean?” 
as a Caravan,” explains the educational Herein will be explained osteopathic terms 
background an_ osteopathic physician met by the layman. 
brings to his practice. 
OSTEOPATHIC HEALTH Number 64 
presents an unusually painstaking discus- 
sion of chronic arthritis, by R. E. Duffell. 
There is also an article by Robert H. 
“SOCIETY OF TOMORROW?” points Clark, “Natural Immunity,” and another 


to the coming Kansas City baby clinic as on sinus disease. 


R. C. McCCAUGHAN, in “Are We Stop- 
ping Them?” lets loose a healthy broad- 
side against the modern madness of living. 


Osteopathic Magazine and Osteopathic Health 


) should be sent into the home. Everyone, young and old. will profit by it. Try it! 
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VITAMIN PRODUCTS CO., catatyn BuILDING, 


CATALYN 


VITAM | N A s THE CHEMICAL NATURE 


of Vitamin A is as yet unknown. It is found in plant and animal struc- 
tures associated with carotene, which normally can be converted into 
Vitamin A after ingestion. (This power of conversion, however, may be 
absent in certain circumstances, and the presence in the food of caro- 
tene in excessive quantity can then cause carotenemia—a yellowing of 
tissues and skin akin in appearance to jaundice, differing in that whites 
of the eyes are not affected.) 


Vitamin A deficiency causes the development of epithelial pathol- 
ogy—irritability, degeneration and infection of epithelial tissues. Clin- 


ically, these may appear as—Xerophthalmia, sinusitis, gastritis, cystitis, 
bronchitis, etc. 


Certain stubborn types of gastritis and cystitis respond immediately 
to the use of our "A" concentrate. The “epithelial irritability" appar- 
ently can reach an acute stage that is easily recognized by the physi- 
cian after he has observed a few cases and their response to the use 
of "A." Later complications of ulcers, infection, etc., can obscure the 
origin. Four tablets of our "A" concentrate given a gastritis or cystitis 
patient whose difficulties are caused by such deficiency often produces 
sufficient relief to establish this classification. 


It is probable that this increased irritability of nose and throat 
mucosa in "A" deficiency is an important factor in lowering the re- 
sistance to colds or other respiratory infections. 


More information from us, or from nearest “Catalyn” dealer 


atalyn istributors : MINNEAPOLIS... 47 South Ninth Street 
ATLANTA 724 First National Bank Building NEW YORK 25 W. 45th Street 
BOISE, IDAHO 909 Fort Street NORFOLK, NEB : 721 S. Fourth Street 
BOSTON 35 Bonad Road, Arlington OAKLAND 608 |éth Street 
CHARLESTON, S. C. 177 Wentworth Street OKLAHOMA CITY 417 N. W. 27th Street 
CHICAGO 549 West Washington Street PHOENIX 14 Windsor Avenue 
CINCINNATI. Southern Ohio Bank Building PORTLAND, MAINE 46 Beacon Street 
CLEVELAND 7711 Euclid Avenue PORTLAND, ORE Guaranty Building 
DALLAS 2819 Commerce Street PROVIDENCE 1022 New Indust. Trust Building 
DAYTONA BEACH 220 Magnolia Avenue READING, PA 207 N. Sixth Street 
DENVER Lvs !727 Logan Street SAN ANTONIO 313 E. Locust Street 
DES MOINES 3814 Fifth Street SAN FRANCISCO 331 Merchants Exc. Building 
DETROIT 528 Penobscot Building SEATTLE me 816 Insurance Building 
HONOLULU 202 Hawaiian Trust Building ST. LOUIS ....... 4521 Shenandoah Avenue 
HOUSTON 1120 Jefferson Avenue TOLEDO Wayne Street 
JACKSONVILLE, FLA... 232 W. Forsythe Street TUCSON ‘ : P. O. Box 2493 
KANSAS CITY....... 412 W. 47th Street WASHINGTON, D. C. 1620 19th St., N.W. 
LOS ANGELES. .....438 Cham. of Com. Building WAUKEGAN 208 Madison Street 
MEXICO CITV............. Gante | Apartado 1993 WICHITA 102 S. Market Street 
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